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The National ^Multicultural Seiuinar on .^iental 
Bexardaticr aacng y:inority Disadvantaged Pcpulavions was initia-;ed in 
response to concern about the root causes of metnai rerardaricn 
especially in aild forms which tend to be more prevalent and^ii:ore 
devasra-niig among persons living in depressed, disrupted, and^ 
^aDo perished environments. Nineteen papers from ^he seminar are 
provided: "The Issues of Huaan Rights and Huaan :er vices" (W. 
Hoberrscn); "Prevention of Znviionsental Causes" (l^. Ruiz): ^'Renar^s 
Made" (C. Kisfcer) : "The Gerontological Aspecns or riental Rena^dation 
ascng Minority Disadvantaged Population" (P. Chan.); "Overview and^^ 
Current Status of the Gerontological .Aspects of i^^enta:. Rena. datiDr.*' 
(P. Grob) : "The Functions of Conmunitj Services Administration" (W. 
Allisonj ; "Towards Understanding the Need for Minoiity Participation 
in^the Developmental Disabilities Movement : ^ The Nationwide Study'' (t. 
Morgan) ; "Beaching the Low-Income Mentally r.etaraeu Consumer" 
Long); "The Stop Organization Outreach Model" fw. O.ton); "ihe 
Norfolic State College Model for Service Delivery to Minority 
Disadvantaged Populations" (R. Woods): "Genetic Studv^s m the 
Tidewater Area" (P. Bibcins, Jr.); "Genetics or Lnvi. onisent : 5-ark 
Intelligence and Attaining cur Potential" (B. Bibbm.) ; "The Ro-e or 
the Predominantly Black College nn the Educational Process" (H, 
Wilson) : "The Role of Am^^rican Colleges and UniversitJ^es aith^a B-^ack 
Heritage" {B^ Suiter); "Health Issues Relevant to Mentai Retardation 
in a Multicultural Society" {T. Zvans) : "Mental Retaraatior. and 
Mental Health Issues'* (R. Sanchez); "The Inter-Re^atio. ship Between 
Mental Health and Mental Retardation" {T. Johnson, Jr.); "Policy 
Implicdtions tor Mmoritv Retarded Citizens" (w. hams) ; and 
"Possible causes of Mental Retardation in Puerto-Rico: island^s 
Challenge" (R. MoranJ . A summary report titled "Report :o the^ 
President's Ccaciittee on Mental Retardation" by A. Buchmuei. xe^ 
concludes the document. (S3) 



2D 199 S53 
IITLZ 

IN5TITGTI0N 
pas DATE 

ZDRS PRICE 
DESCRIPTORS 



ABSTRAC: 



EKLC 



mas or a 



onal Mumcuiturai 



Seminar on Mental Retardation among 
Minority Disadvantaged Populations 



us DEPARTMENT OF HEALTH 
EDUCATION 4 WELFARE 
NATIONAL INSTITUTE OF 
E DUCATIDN 

Tmis DOCuA^ENT «AS been REPRO- 
DUCED EXACTLY AS RECEIVED f « DM 
'Me PERSON OR ORGAM;ZaTiON ORIGIN- 
ATING iT POiNTSOf v;EW OR OPINIONS 
STA'ED DO NOT NECESSAR.lV »EPRE- 
SENT QP'^'C'-L NATIONAL ■NS'^i'^U'^E O^" 
EDUCATION POSITION C» POLICY 



SCOPE OF INTFREST NOTICE 

Thfc ERIC Fjc '.ty has ais-oncd 
this docurrt^rt ior pf oce^? 

In. our ludgemenl. ihis document 
IS also o< interest to the dear'nQ- 
houses noted to the right. Index- 
ing should rel!«cT the.r special 
pOf.Ts of vic/x. 



A NATIONAL MULTICULTURAL SEMINAR 
ON 

MENTAL RETARDATION 
AMONG 

MINORITY DISADVAlsTAGED POPULATIONS 
SPONSORED BY 
THE PRESIDENT'S COMMITTEE ON MENTAL RETARDATION 

AND 

THE DEPARTMENT OF SPECIAL EDUCATION 
NORFOLK STATE COLLEGE 

OCTOBER 10, 11, 12, 1977 

NORFOLK STATE COLLEGE 
NORFOL.;, VIRGINIA 23504 



TABLf Cf CGNie'lTS 

"N MEMORY OF 



INTRODUCTION 1 

. RCGRAM 4 

AC KNO^^ED G E>IE NTS 17 

GREETINGS IS 

bv Dr. W.W. 'Ailkerson 

PRESENTATIONS 

THE ISSUES OF KU:'LAN RIGHTS AND HL^\N SERVICES 20 

by Mr. W.B. Robertson 

pre:ventj:on of eotironi^^ntal causes 23 

'^y Mrs. M.M. Ruiz 

REM^'VRKS MADE 26 

by Mr. CM. Kimber 

THE gerontological ASPECTS OF MENTAL RETARDATION 

AMONG MINORITY DISADVANTAGED POPULATION 29 

by Dr. ?. Chang 

OVERVIEW AND CURRENT STATUS OF THE GERONTOLOGICAL 

ASPECTS OF MENTAL RETARDATION 31 

by Dr. P. Grob 

THE FUNCTIONS OF COMI^njNITY SERVICES ADMINISTRATION 35 

by Mr. W. Allison 

TOWARDS UNDERSTANDING THE N^ED FOR MINORITY 
PARTICIPATION IN THE DEVELOPMENTAL DISABILITIES 

MOVEMENT: THE NATIONWIDE STUDY 38 

by Ms. B.J. Morgan 

REACHING THE LOW-INCOJ-iE MENTALLY RETARDED CONSUMER 49 

by Mr. E.L. Long 

THE STOP ORGAJ^IZATION OUTREACH MODEL 53 

by Mr. V.W. Or ton 

THE NORFOLK STATE COLLEGE MODEL FOR SERVICE 

DELIVERY TO MINORITY DISADVANTAGED POPULATIONS 58 

by Dr. R.A. Woods 

GENETIC STUDIES IN THE TIDEWATER AREA 60 

by Mr. P.E. Bibbins, Jr. 



ERIC 



GENETICS OR ENVIRONMENT: BLACK INTELLIGENCE 

AND ATTAINING OUR POTENTIAL 

by Mrs. B.5. Bibbins 

the role of the predominantly black college in 

t:-:e educational process 

by Dr. H.B. Wilsor 

THE ROLE 0? AMERICAN COLLEGES AND UNIVERSITIES 

WITH A BLACK HERITAGE 

by Dr. B. Bulter 

HEALTH ISSUES RELEVANT TO MENTAL RETARDATION IN 

A MULTICULTURAL SOCIETY 

by Dr. T. Evans 

MENTAL RETARDATION AND MENTAL HEALTH ISSUES 

by Mr. R.B. Sanchez 

THE INTER-RELATIONSHIP BETWEEN MENTAL HEALTH AND 

MENTAL RETARDATION 

by Dr. T.C. Johnson, Jr. 

POLICY IMPLICATIONS ?0R MINORITY RETARDED 

CITIZENS • 

by Dr. W.M. Harris 

POSSIBLE CAUSES OF MENTAL RETARDATION IN PUERTO-RICO 

AN ISLAND'S CHALLENGE 

by Dr. R.E. Moran 

SUMMARY REPORTS 

GROUP REPORTS 

REPORT TO THE PRESIDENT'S COMMITTEE ON 

MENTAL RETARDATION 

by Mr. A.D. Buchmiiellp.r 



IN MEMORY OF 



Mr. r\. D. Buchmuelier , a beloved gentleman by all who knew and worked 
with him died Sunday, October 8, 1973, at his home in Springfield, 
Virginia. An ardent supporter of human rights development activities 
for iT'^nority disadvantaged populations, Mr. Buchmueller was a member 
and supporter of the National Minority Affairs Coalition and the 
recently organized Virginia-MAC Chapter. Mr. Buchmueller assisted in 
the organization of the Virginia Chapter of the Minority Affairs 
Coalition. 

Mr. Buchmueller ^ s contributions tc the avareness process were many and 
varied in encouragement of the utilization of personnel from uredominantly 
Black colJ.eges, such as Norfolk State in developing appropriate teaching 
strategies and materials for learners of diverse cultures. 

The Minority Affairs Coalition recognizes with appreciation, respect 
and thanks the contributions made by this esteemed gentleman to the 
welfare of mankind and express sorrow for the lost of his counsel. 
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Introduction 

The National Multicultural Seminar on mental retardation among 
minority disadvantaged populations was initiated in response to concern 
about the root causes of mental retardation especially in mild forms 
which tend to be more prevalent and more devastating among persons living 
in depressed, disrupted and impoverished environments. Research 
results indicated that mild retardation, not involving identifiable 
organic or physical cause is associated with conditions arising from 
the environment, poverty, racial and ethnic discrimination and family 
distress . 

One of the goals of the President's Committee on Mental Retardation 
as stated in the major report MR: 76, Century of Decision, Chapter 5, 
'' Prevention, the Right to a Good Start in Life '' is to reduce the incidence 
and prevalence of mental retardation associated with social disadvantage 
to the lowest level possible by the end of this century. The Department 
of Special Education at Norfolk State College is also actively involved 
in Research, Training, and Services to provide resources to prevent 
and alleviate mental retardation related to economic, educational, 
social and cultural disadvantage. 

The sem.irar was a working conference and dealt wj.th policy issues, 
their implications, and recommended models for service delivery. The 
form of the seii.inar program evolved from the work of a PCMR Task Force 
which dealt with the concept of environmental prevent! . The theme 
was "Cultural Diversity as a Determinant in Planning and Providing 
Program.s for Mentally Retarded Pers'^ns and their Faimilies." 

The President's Committee on Mental Retardation and Norfolk State 
College invited participation in the seminar to promote the goal. It 
was not expected that panacea vould be found for all problems of 
culturally diverse populations. However, it was expected that there 
would be a positive contribution to improvement of the quality of life 
cl ooGple through the combined efforts of persons with cultural diversity 
and those from the dominant culture. 

A seminar planning committee was selected to ensure appropriate and 
smooth coordination of the activities. A coordinator was selected from 
the President's Coirmiittee on Mental Retardation and another from Norfolk 
State College. The Assistant Director of Geriatric Services, State 
Department of Mental Health and Mental Retardation and the Assistant 
Supervisor of Special Education, State Department of Education served 
as As-istant Coordinators of the Seminar. 

The participants represented the following areas: Multicultural 
groupings, geographic disparity, regular classroom teachers, special 
classroom teachers, administrators, clinicians, counselors, physicians 
and personnel from various other agencies in this country. Utilizing 
general sessions and small work group sessions the seminar provided 
opportunities for in-:eraction between minority and ethnic group persons 
from the dominant society. It was Ix^peJ that this interaction would; 
(L) develop awareness of the problems confronting persons from diverse 



cultures with mild retardation; (2) establish a format for development: 
of more effective communication skills; and (3) provide insights into 
ways and means that objectives might be achieved. 

Objectives 

1. To provide information designed to reduce the incidence and 
prevalence of mental retardation associated with social -^.isadvantages 
to the lowest level possible by the end of the century through pre- 
vention of environmental causes of mental retardation among the dis- 
advantaged. 

2. To plan procedures for elimination of prejudicial attitudes 
and discriminatory practices based on race, ethnic membership or 
social class as a root source of impaired or retarded human develop- 
ment through programs designed to modify attitudes and social customs 
of the citizens of America. 

3. To provide an open fcrum for analysis of procedures in planning 
for improvement of home and community environment and living experi^^ace 
through a consistent attack on conditions which impede or distort full 
development of human potential among poor and minority groups. 

4. To facilitate dialogue among seminar participants toward the 
purpose of provision of equal educational opportunity for all persons 
and for enhancement of cultural difference without penalizing and 
damaging development through analysis of: (a) the economics of mental 
retardation among the disadvantaged; (b) the politics of mental retardation 
among the disadvantaged; (c) mental health issues in mental retardation 
among the disadvantaged. 

5. To provide for zhe development of manpower thror-^h the devel- 
opment of indigenous leadership among disadvantaged groups: (a"' parental, 
volunteer, professional and advocacy; (b) vocational and occupational 
training for the mentally retarded. 

5. To recommend necessary controls on the allocation and use of 
public funds in order to safeguard the interests of the populations 
at risk from social and economic disadvantages. 

7. To plan training programs geared toward replication, modi- 
fication or reconstruction to accommodate requirements of the mentally 
retarded disadvantaged citizen with cultural diversity with consideration 
of approaches to zero-reject education of disadvantaged mentally 
retarded individuals from infancy through the life span. 

8. To extend purpose of previous PCMR conferences on provision 
for the mentally retarded citizens: to increase awareness among 
general and special educators and other professionals and lay citizens 
(consumers) of the central role of ethnicity in particularized pro- 
gramming for the culturally different w^ith mental retardation. 

9. To develop understanding of the legal and civil rights of 
socially disadvantaged mentally retarded people. 

10. To recognize the. expertise which Black and other minority colleges 
can contribute to solution of problems of the m.inority mentally retarded 
in this country. 

It is hoped that through publication of seminar proceedings, the 
flow of ideas and viewpoints stimulated by the interaction might generate 
further discussion, research and development among concerned persons who 
were unable to attend. 
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Unfortunately, space will not pemit the printing of complete pre- 
sentations. This summary highlights major concerns and viewpoints of 
the presentors, and par ti-^ipants in the small work-group sessions. 

Acknowledgements are due to all persons, agencies and organizations 
at the college 5 in the local community, the State of Virginia and the 
Nation who contributed to thj; success of the seminar. Gratefulness is 
expressed for your participation. 
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Sunday, October 9, 1977 
:.:00 - S:00 P.M. 
6:"^'' - S:OC P.M. 
7:00 P.M. 



Monday, Cctober 10, 1977 
8:00 - 9:00 A.M. 

9:00 A.M. 
Music 



Presiding and Introduction 
of Guests 



Invocation 



Greetings 



Registration, Holiday Inn Central 
Social Hour (No Host) 

Pre-Conf erence Orientation, PCMR Members 
and Staff 

Workgroup Teams: Leaders, Resource/ 
Consultants 

Active Listeners, Recorders 



Registration and Coffee 
Front Lobby , Gymnasium 

FIRST GENERAL SESSION 

Mr. Robert Wynn- Jackson and PE:.. oRMERS 
Norfolk State College 
Norfolk, Virginia 

Mr. Fred J. Krause, Executive Director 
President's Committee on Mental Retardation 
Washington, DC. 

Rev. James C. Griffin, Pastor 
Bank Street Memorial Church 
Norfolk, Virginia 

Dr. Harrison B. Wilson, President 
Norfolk State College 
Norfolk, Virginia 

Mr. Vincent Thomas, Mayor, City of Norfolk 
President, State Board of Education 
Norfolk, Virginia 

Leo Kirv:n, Jr. , M.D. 
Acting Commissioner 

Department of Mental Health and Mental 

Retardation 

Richmond, Virginia 

Mrs. Betty Howell, Norfolk City Council- 
woman 

Norfolk, Virginia 



9:45 A.M. 

Introduction of Keynote 
Speaker 

Kevnote Address 



Dr . Voodrow Wilkerson , Secretary 
Department of Human Resources 
Commonwealth of Virginia 
R.ichmond , Virginia 

Mr. Nathaniel B. Fairfax, Staff Assistant 
to Dr. G. William Vvhitehurst, Congressman 
Second District 
Norfolk, Virginia 

Mr. David Braswell, President 
Student Government Association 
Norfolk State College 
Norfolk, Virginia 

Dr. Henry Cobb, Vice-Chairman 

President's Committee on Mental Retardation 

Washington, DC. 

The Issues of Human Rights and Human 
Services 



Mr. William B. Robertson, formerly 
Special Assistant to Governor Linwood 
Holton and presently serving as 
Director of US Peace Corps 
Na ir ob ia , Kenya 



10:15 - 10:30 A.M. 
''evnote Panel 



Keynote Spea' 
Moderator 



Panelists 



Coffee Break 

Cultural Diversity: A Determinant in 
Planning and Providing Program.s for Mentally 
Retarded Citizens of Minority Populations 

Dr. Reginald Jones, Professor of Education; 
Chairman, Department of Af ro-Air.er ican 
Studies, University of California 
Berkeley , California 

Prevention of Environmental Causes 



Mrs. Marina Ruiz, Director 
Escuela Especial, Niimar 
San Juan, Puerto Rico 

Economic and Political Correlates 



Mrs. N. Lorraine Beebe, Member of 
President's Committee oa Mental Retardation; 
Chairperson, International Affairs and 
former State Congressvoman 
State of Michigan 



)ncerns and Resources Xeeaeci 



Mr. Charles M. Kirr.ber, Director 
Mental Retardatior. Program Office 
Department of Health and Rehabilitation 
Services, State of Florida 
Tallahasse , Florida 

Legal and Human Rights for Socially — 
Economically- Educationally Disadvantaged 
Persons 

Karen Christensen, Esquire, Civil Rights 
Division, Office of Litigation 
US Department of Justice 
Washington, DC. 



12:13 P. 



12:30 P.M. 

2:00 - 4:30 P.M. 

GROUP lA 

Ballroom A, Student Union 
Leader /Moderator 



Resc'^rce/Consultant 



Active i^istene: 



Announcemencs and Instructions to 
Workgroups 

Dr. Charles E. Flowers 

Executive Assistant to the Presider.t 

Norfolk State College 

Norfolk, Virginia 

Mr. A. D. Buchmueller , Program Specialist 
President's Committee on Mentaj. Retardation 
Washington, DC . 

Lunch - Open 

Workgroup Sessions 

Prevention of Environmental Causes- 
Related Health and Biomedical "^ssues 

Dr. Paul Prince, Director, Psychological 
Services, Department of Health 
CoTTimonwealth of Virginia 
Ricijuond , Virginia 

Dr. kobert Ware, Director of Research 
Department of Mental Health and Mental 
Retardation, CoTTimonwealth of Virginia 
Richmond , Virginia 

Mrs. Sylvia Zucker, Executive Director 
Peninsula Association for Retarded Citizens 
Hampton, Virginia 
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Recorder 
GRQU? IB 

Ballroom B, Student Union 
"-r/Moderator 

Resource/ Consultant 
-vCtive licrzener 

GRGU? 2A 

Sallrocn C, Student Union 

-.eader/Mcderator 

Rcj^curce /Consul tant 



Dr. Helen P. Bessant, Professor 
Department of Special Education 
Norfolk State College 
Norfolk, Virginia 

Prevention of Environmental Causes- 
Sociocultural Environmental Issues 

Dr. Steward Gable, Director, Child 
Development Clinic 
Petersburg , Virginia 

Dr. Roberto Koran, Director 
Special Education Department 
University of Puerto Rico 
Rio Piedras, Puerto Rico 

Mrs. Laverdia T. Roach, Program Specialist 
President's Conrr^'ttee cn Mental Retard.-. :: ion 
Washington, DC. 

Dr. Esther Goldman, Professor 
Department of Special Education 
Norfolk State College 
Norfolk, Virginia 

Economic and Political Correlates- 
Economic' Issues 

Dr. William Harris, Dean 
Afro-American Affairs 
University of Virginia 
Charlottesville , Virginia 

Mrs- Alexandria Deloatch, Assistant Dean 
University of Virginia 
Charolettsville , Virginia 

Mr. Bertram Coppock, Director of 
Progran: for the Handicapped 
Robert R. Moton Memorial Institute 
Washington, DC. 

Dr. Lillie B. McDonald, Associate Professor 
Department of Special Education 
Norfolk State College 
Norfolk, Virginia 

Economic and Political Correlates- 
Political Issues 
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Leader /Moderator 



Resource /Consultant 



Active Listener 



Recorde: 



Mrs. Julia Franklin, Consultant 
Office of Hispanic Programs, US Department 
of Housing and Urban Development 
Washington, DC. 

Dr. Azucena Bautista, Associate Professor 
Political Science Department 
Norfolk State College 
Norfolk, Virginia 

Ms. Beverly J. Morgan, Project Director 
Assessment of Minority Participation in 
Developmental Disabilities Movement 
?Jew Dimensions in Community Service,- Inc. 
San Francisco, California 

Dr. Grace W. Setzer, Assistant Professor 
Special Education Department 
Norfolk State College 
Norfolk, Virginia 



GROUP .A 

Room Ji9, Student Union 



Programmatic Concerns and Resources 
Needed-Service Delivery Issues 



^eader /Moderator 



Resource /Consultant 



Active Listener 



Recorder 



Mr. Vincent Gray, Executive Director 
District of Columbia Association for 
Retarded Citizens; Consultant to 
President's Committee on Mental Retardation 
Washington , DC . 

Mrs. Saundra Rollins, Assistant Director 
Dept. of Mental Health and 
Mental Retardation 
Richmond, VA. 

Miss Patricia White, Assistant 
State Supervisor 
Special Education Services 
State Department of Education 
Richmond, VA. 

Dr. Ve-- Small, Professor 
Department of Special Education 
Norfolk State College 
Norfolk, Virginia 



GROUP 3£ 

Room I, School of Social 



Programm.atic Concerns and Resources 
Needed-Manoover Training and Technical 
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Leader /Moderator 



Mrs. Irene Wright, Retired, former 
Dean of Students, Spelman College 
Atlanta , Georgia 



Resource/Consultants Mrs. ^na Bledsoe, Mental Health 

Program Specialist Department of 
Mental Health and Mental Retardation 
Richmond , Virginia 

Active Listener Esther Shevick, Assistant State 

Super^/isor Special Education Services 
State Department of Education 
Richmond , Virginia 

Recorder -^rs. Barbara McCall, Directo' 

Instructional Resource Cente, 
Norfolk State College 
Norfolk, Virginia 



G ROUP 4A 

Lecture Room/Technology 
Leader /Moderator 



Resource/Consultant 



A.ctive Listener 



Recorders 



Legal and Human Rights-Legislative Issues 

Mrs. Yetta Caliber, Executive Director 
Information Center for Handicapped 
Individuals 
Washington, DC. 

Dr. Dan Payne, Assistant Commissioner 
Department of Mental Health and Mental 
Retardation, Commonwealth of Virginia 
Richmond , Virginia 

Mrs. Annie Jo Denny, Executive Director 
Douglas County Retardation Association 
Douglasville, Georgia 

Miss Sheila Scott and Mrs. Lorraine Cuffee 
Testing Bureau 
Norfolk State College 
Norfolk, Virginia 



GROUP 43 

East Conference Roc 
Leacer /Moderator 



Re scarce /Consul tan t 



Legal and Human Rights- Judicial Issues 

Ms. Michelle vvhite, Esquire, Staff Attorney 
Massachusetts Department of Mental Health 
Division of Mental Retardation 
Boston, Massachuset ts 

Mr. Miles Santamour, Program Specialist 
President's Committee on Mental Retardation 
Washington , DC . 



Active Listeners 



Ms. Pat Bryne, Chief of Cooperative Servi 
Southeastern Virginia Training Center 
Chesapeake, Virginia 



ces 



Mr. Phillip Estes, Executive Director 
Tidewater Association for Retarded Citizens 
Norfolk, Virginia 



Recorder 



Mrs. Rebecca Parker, Assistant Director 
Instructional Resource Center 
Norfolk State College 
Norfolk, Virginia 



i:3Q - 7:30 P.M. 



Dinner - Over. 



7:30 P.M. 

Little Theatre, 3ro''m 
Memorial Hall 



The Gerontological Aspect of Mental 
Retardation Among Disadvantaged 
PoDulations 



Pres idin^ 



Reactor Panel 



Mrs. Saundra Rollins, Assistant Director 
Geriatric Services, Department of Mental 
Health and Mental Retardation, Commonwealth 
of Virginia, Richmond, Virginia 

Dr. Peter Chang, Head, Department of 
Sociology and Professor of Sociology, 
Specialist in Aging, Norfolk State College 
Norfolk, Virginia 

Dr. Paul Grob, Specialist in Aging 
Old Dominion University 
Norfolk, Virginia 

Dr. Herbert Marshall, Assistant Director 
Continuing Education, Specialist in Aging 
Norfolk State College, Norfolk, Virginia 



Floating Resource/ 
Consultants 



Mrs. Edna Bledsoe 

Mental Health Program Specialist 

Department of Mental Health and 

Mental Retardation 

Richmond, Virginia 



Mr. Arthur Byrd 

Community Services Coordinator 
Department of Mental Health and Mental 
Retardation, Richmond, Virginia 



Miss Miargaret Cavey, Director 
Geriatric Services 

Department of Mental Health and Mental 
Retardation, Richmond , Virginia 



Floating Resource/ 
Consultants continued 



Dr. Vernon Clar': , Associate Professor 
Department of Health, Physical Education 
and Recreation, Norfolk State College 
Norfolk, Virginia 

Mrs, Francis Frazier, Coordinator 
Community Awareness for Deinstitutionalization 
Project, The Ohio Association for Retarded 
Citizens, Columbus, Ohio 

Dr. Jose Duorte, Executive Director 

Community Health Foundations of 

East Los Angeles 

3945 E. \^ittier Blvd. 

Los Angeles, CA. 90023 

Mrs. Lois Hurdle, Assistant Professor 
Psychology Department 
Norfolk State College 
Norfolk, Virginia 

Mr. Algie T. Howell, Jr. 

Deputy Equal Employment Opportunity Officer 
Department of the Navy-Navy Facilities 
Engineering Command , A.lexandr ia , Virginia 

Miss Esther Shevick, Assistant Supervisor 
Director of Special Education 
State Department of Education 
Richmond , Virginia 

Mrs. Hat tie Washington, Instructor 
Special Education Department 
Norfolk State College 
Norfolk, Virginia 



Tuesday, October 11, 1977 
S:00 - 9:00 A.M. 



9:00 A.M. 



Registration and Coffee 

Lobby, Little Theatre, Brown Memorial Hal! 
Norfolk State College 

THIRD GENERAL SESSION 

Models for Service Delivery: Policies 
and Procedures; Necessary Controls to 
Safeguard Populations at Risk 



Presid in^^ 



Dr. Henry Cobb, Vice Chairman 
President's Comm.ittee on 
Mental Retardation 
Washington, DC . 



Keynote Speaker 
Presenter /Panelists 



12:30 P.M. 
1:45 P.M. 

Little Theatre, Bro^v-n 
Memorial Hall 

Presiding 

Speakers 



Mr. William Allison, Deputy Director 
Community Services Administration, 
federal Government, Washington, DC. 

Ms. Beverly J. Morgan, Project Director 
Assessment of Minority Participation 
in Developmental Disabilities Movement 
New Dimensions in Community Service, Inc. 
San Francisco, California 

Mr. Earl Long, Director, Project Impact, 
National Association for Retarded Citizens 
So;\t\west Region, Burlingame, California 

Mr. Harvey Johnson, Jr., Executive Director 
Southeastern Tidev;ater Opportunity Project 
Norfolk, Virginia 

Mr. Wayne Orton, Associate Director in 
Charge of Operations, Southeastern 
Tidewater Opportunity Project, 
Norfolk, Virginia 

Dr. Roy A. Wooes, Vice-President for 
Academic Affairs 
Norfolk State College 
Norfolk, Virginia 

Lunch - Open 

FOURTH GENERAL SESSION 
Prevention of Mental Retardation: 
Cricital Health end Environmental Issues 

Mr. Williani B. Robertson, Niarcbia, Kenya 

Genetic Studies in the Tidewater Area 

Mr. Paul Pibbins, Cy togeneticist 
Department of Pathology 
Lastern Virginia Medical School 
Norfolk, Virginia 

Mrs. Betty Bibbins, Pediatric Instructor 
Maternal and Child Care, School of 
Professional Nursing 
Norfolk General Hospital 
Norfolk, Virginia 

Prenatal Care in Prevention of Mental 
Retardation 
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3;00 - 4:30 P.M, 



5; 30 P.M. 



'rOO P.M. 



Cecil B. Jacobson, M.D., Geneticist and 
Member of the President's Corranittee on 
Mental Retardation 
Washington, DC . . 

Workgroup Sessions (See Monday Afternoon 
Program for location) 

Social Hour - No Host 
Holiday Inn Central 

Shuttle Buses to College begin at 6:30 P,M. 
FIFTH GENERAL SESSION 



Invocation 



Presiding 



'ro^rani 



Kevnote Speaker 



Reac tor/ Panelists 



Sunmarizer/ Respondent 



Banquet 

West Campus Dining Hall 

Rabbi Joseph Goldman , " Temple Israel 
Norfplk, Virginia 

Mr. Fred J. Krause, Washington, DC, 

The Role of American Colleges and 
Universities with a Black Heritage 

Dr. Harrison B. Wilson, President 
Norfolk State College 
Norfolk, Virginia 

Dr, Thomas M. Law, President 
Virginia State College 
Petersburg , Virginia 

Dr. Bruce Welch, Vice-President 
for Academic Affairs 
Virginia Union University 
Richjnond , Virginia 

Dr. James A. Russell , President 
St. Paul's College 
Lawrenceville , Virginia 

Dr, Broadus N, Butler, President 
Robert R. Moton Memorial Institute 
Washington, DC. 



Wednesday, October 12, 197" 
3:00 - 9:00 A.M. 



Registration and Coffee 

Lobby, Little Theatre, Brovn Memorial 

Norfolk State College 
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9:00 A,M, 



SIXTH GENERAL SESSION 



Presiding 
Keynote Speaker 



Panelis-ts 



10:45 A.M, 



12:30 ?,M, 
2:00 ?,M, 
Presiding 



Moderator 

Conference Surnmary and 
Follow-up 



Mental Health Issues in Mental Retardation 
Amcng Minority Disadvantaged Populations 

Dr. Henry V, Cobb, Washington, DC, 

Therman Evans, M.D., President 
District of Columbia Board of Education 
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GREETINGS 



by 

Dr. Woodrow W. Wilkerson 
Secretary of Human Resources 
Connnonwealth of Virginia 
Richmond, VA. 



It gives me great pleasure to extend greetings, on behalf of the 
Governor's Office, to all who have come to participate in this .'ational 
Seminar and to welcome to Virginia those who have come from beyond Her 
borders for this highly significant occasion. 

I am delighted that the leadership of Norfolk State College was 
successful in encouraging the President's Committee on Mental Retarda- 
tion to bring this Seminar to Virginia. 

Our State is a leader in its commitment to appropriate programs 
and services for the mentally retarded; and, indeed for all with handi- 
capping conditions. We are proud that our Constitu-ion requires the 
State Board of Education to establish Standards of Juality for the 
several school districts, subject to review only by the General Assem- 
bly. 

Our State legislation mandating appropriate education for all handi- 
capped citizens between the ages of two and twenty-one was enacted ^in 
1972, some years before Public Law 94-1A2 (known as the Education for 
all Handicapped Citizens Act) came into being. 

The Standards of Quality for Public Schools in Virginia include a 
requirement that each school division shall have a program, acceptable 
to\he Board of Education, for early identification of students who may 
need special education services. 

The standard also says that "when handicapping conditions have been 
identified, students shall be provided with a program of special educa- 
tion which is acceptable to the Board of Education.'' 

Staff members of the Office of the Secretary of Education and the 
Secretary of Human Resources recently revised and presented a plan which 
seeks the earliest possible identification and diagnosis ^cf those with 
handicapping conditions and those suspected of being handicapped. 

There is no doubt in my mind that these programs c:ns.titute a 
sound investment designed to improve the quality of life for our citizens, 

I am sure that each of us can sight evidence of m.uch progress in 
each of our states. At the same tim.e, it is recognized that so mucn xs 
vet to be done. Many of the major issues that confront Virginia and 



other states in their efforts to better serve the handicapped will be 
discussed during this Seminar. 



Greater emphasis must be placed on the prevention of or the ame- 
lioration of the causes of handicapping conditions. Such efforts are 
especially critical vhere mental retardation is associated with social 
and cultural disadvrntage. Mental retardation, particularly in mild 
forms, tends to be more prevelent and more devastating among the dis- 
advantaged groups. 

Efforts to reduce the occurence of such mental retardation must 
attack the real causes in depressed and disadvantaged environments, I 
coranend Norfolk State College's Department of Special Education, under 
the leadership of Dr, Ruth Diggs, upon its involvement in research, 
training, and services to prevent and alleviate mental retardation to 
economic, educational, social, and cultural disadvantaged. 

The problems are massive, but we know from experience that diffi- 
cult and complex problems can be solved where there is full commitment. 
This is what the term, ''Prevention: The Right to a Good Start in Life" 
calls for. 

I am confident that this Seminar can lead to a heightened awareness 
of the crucial importance of focusing concerted effort on prevention and 
a greater recognition that much can be done. 1 am confident that you 
will provide new insight and new approaches into dealing with the basic 
problems and that your deliberations will be helpful to the states and 
communities in planning and conducting appropriate programs. 

My very best wishes to you as you focus on "Cultural Diversity As 
a Determinant in Planning and ?roviding Programs for Mentally Retarded 
Persons and Their Families". 



EKLC 



-19- 



by 



Mr. Wiiliam B. Robertson 
Director of U.S. Peace Corps 
Na irob ia , Kenya 



Thank you Henry, Fred Krause, Rev. Mr. Griff in , Mayor Thoir^as, 
, Aiison, State and National officials, ladies and gentlemen. It 
a pleasure for me to be here today, I bring greeting from the 
esident of the United States and his Commission on Mental Health, 
bring greetings from the United States Peace Corps and some 13 
llion brothers and sisters who are Kenyans. 

1 am pleased to be with the dynamic Dr. Ruth Diggs and talented 
free 3uchm.ueller , whom 1 know and have worked with for a number of 
ars. This is a home-coming for me in many ways. I am in m.y native 
mmonwealth and am very much at home here at Norfolk State College, 
rfolk, Virginia and in some ways my work in mental retardation be- 
n in this area — Virginia Beach, Norfolk, Culpepper. 

\\^ hold these truths to be self evident that all men are created 
ual, that they are endowed by their creater with certain rights, 
at among them, are life, liberty and the pursuit of happiness. So 
cka Thomas Jefferson, in -lesigning the Declaration of Independence 
1776. 

However, for certain segments of our population, these words 
ve had little or no meaning. Some 3% of our population — m.ore than 
X million citizens know that the word "equality" does not refer to 
em. We are here at this time and in this place to discuss ways in 
ich we can prevent mental retardation and the m.anner in which faci- 
ties and services might be provided for those citizens who find 
.emselves impaired by this condition. 

You and I know the problem, is m.uch larger than the six million 
us adhered to earlier. Some 85 to 90 percent of those classified 

beinp' m.en tally retarded in non-identifiable organic or physical 
ys are those' who live in poverty. Therefore, we are talking about 
le plight of those Americans who are Black, Chicano, Puerto Rican, 
ician. Oriental and those w^hc are disadvantaged l^Tnites of urban and 
^ral Arr.erica. 

This conference mus: focus on the problems facing those citizens 
report to the President because I amc convinced that he is committ 
bringing relief to this segment of our population in the nam.e of 
j.man rights and human needs. 

If we are to tackle the problems confronting the poorest of the 
•or in America, we must lock at employment practices, our educationa 
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sys:er,, r.ealzh care, a-d racial acritude. 



These are not new issues. I have knOwTi ther^ since I vas born. 
There have been numerous attempts to eradicate them. The sixties with 
Martin Luther King, Jr. ::laying a major role prcduced a num.ber of 
changes in the way many .^.ericans live. Yet, today, we find there m:ust 
be new efforts to bring all .Americans into the mainstream. .^jp.ong-'m.anv , 
there is a feeling of hopelessness, the system does not work, the 
American dream is just that — a dream, and nothing more. 

The problems of nutrition and health care for all citizens m/ust 
be addressed at the highest level possible. This means that the Presi- 
dent of the United States must lead the fight to bring into being thes2 
services — ror truly, it is not only a basic human need, but also a basic 
hum^n right to have a good start in life. 

The unem.ploymient rate among Blacks is 13. 2'-': vs, 6.U: am.ong UTiites. 
Black teenage unemplo\m:ent has reached aoDroMimatelv ^OZ as cT^ocsed to 
lA, 3;: for /Elites. 

It seems that Blacks and other minorities are the last to come into 
the labor market — last to be hired and the first to be fired. This 
condition breeds contem;pt, crime, frustration, loss of dignity and 
hopelessness. The gaps m.ust be closed if .America is to, not onlv lower 
the incidences of mental retardation, but assure all of her citizens a 
share in the .-jnerican dream^. 

The public and private sectors must join in this effort. One can- 
not do it alone. This conference must call for full employment in this 
country. We must stress to the President that a job is not only a 
basic huTian need, but truly a basic human right. 

The poorest of the poor have been struggling for imiproved educa- 
tional opportunities in this coumtry for what amounts to an eternitv. 
It seems that this struggle in many instances has been caught up in 
language such as busing, testing and integration. These words bring 
out attitudes that impede quality education rather than bring about 
environments in which children learn. Today, we must call for an end 
to a play on words and demand that there be a return to the basics; 
reading, writing and arithmetic. Today, we must call for the very best 
of teachers to be placed in the poorest areas of our cities and rural 
areas. Today, we must call for parents to join h-^nds with these 
teachers in order to turn out better products. Cur schools cannot be 
centers of confusion where students and teachers, alike, are afraid for 
lif3, lim.b 3nd property. This will only come about when minorities 
know that someone cares about the contributions they have made to the 
developm^ent of this country. It seems that what was good in the all 
Black schools is not acceptable in integrated settings. Black admi- 
nistrators and teachers have been eliminated, schools bearing the 
names of outstanding Americans such as George Washington, Paul Lawrence 
Dunbar have either had name changes or have been demoted from high 
school status to that of junior high or elementary schools. 

wrien miincrity students think in terms of the days to recognize 
the achievem.ents and contributions of those who look like them, they 
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a— -o'd ^his is devisive and in should C3 done ^very day ratner 

single out one day a year one vvaek a year to concencrato on tnis type 

of observance. 

But this is not the case for St. Patricks Day nor is it true for 
Co-umbus Dav which we observe today. Black History weeR has oeen cr- 
served since 1926— over fifty years, yet, it is the single n^.ost con- 
troversial time in the school year, \fnile administrators and others 
do not know how to handle this, it is some sort of threat. Toaay, we 
must call for an understanding, an awareness of heritage and diversity 
which is good and can be shared. Surely, -iuiierica is a land or cul- 
tural pluralty. 

Todav, we must call for an evaluation of tests to determine how 
to -id them of their cultural biases. We must determine how test 
results are used by teachers, administrators, school systems and our 
society as a whole. It must be determined if they are being used to 
v'-ctimnze any se -ent of our population. Rather than call for an enc 
CO testinc, we must call for that which takes into account backgrounas, 
cultures and potential which will serve as tools for better teacnmg. 

If there is true hooe for .■\merica to demonscrate her desire to 
D-ov^-de human needs and supoort the cause of human rights within or 
borders, it is in the schools of -America. To do less will produce ^ 
division, the likes of which this country really has not seen. Than.^ 
God for schools such as Norfolk State College. 

Ladies and gentlem.en, I shall not stand here and indicate that 
o-o-ress has not been made in the last fifteen to twenty years because 
ic has. Yet, I do say that for many Am.ericans, this progress nas 
either'ceen too little, or it has not reached them at all. 

The ■ =-i^an oeople under the leadership of President Carter must 
^•eeo the lights on eternally in order to provide every citizen an 
oooortunitv to develop, contribute and to live life ana live it more 
abundantly'. We have the means - All it takes is the will. 

Tet t^is conference go on record indicating that nothing less 
wUl be acceotable-that we have gone to the mountain top too m.any 
cimes and have seen the promise land of freedom without being aole .o 
enter . 

Tet f^is conference sav for those of us who live today and the 
-^^-i^ons vet unborn who are minorities in this country that each o._ ^ 
us"'w^:il enter the valley of freedom and partake of the nectar or Uoer.y 
arc as we do this, we do indeed reduce the incidences or mental reca.- 
d^c^on It will be then that our hearts will swell and the words or 
James Weldcn Johnson will cake on new m.eaning. Our rejoicing snaU 
-.-se - ^ic^h as the listening skies - It shall resouna loud as tne .o. 
U-Z -eas! because the elusive Am.erican Dream shall at last oe yours 
and riine. 
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Mrs. Marina M. Ruiz 
Director, Nilmar Special School 
and Vocational Training of 
San Juan, Puerto Rico 



Good morning, members of the President's Committee on Mental Retar- 
dation, mem.bers of Norfolk State College, fellow speakers, ladies and 
gentlemen. 

I am Marina M. Ruiz, from Puerto Rico. I am very honored to have 
been invited to participate in this National Multicultural Seminar on 
Mental Retardation .-^mcng Minority Disadvantaged Populations. 

Before proceeding with my presentation on the Prevention of 
Environmental Causes of Mental Retardation, I would like to tell you 
something about Puerto Rico. 

Puerto Rico is an island 36 miles wide by lUO m.iles long, located 
in the Caribbean area. It is the largest of the so-called Minor Antilles, 

1 

Our population is approximately 3,223,800.^ Our government is 
constituted as a Commonwealth. We are American citizens, and our currency 
is the U.S. Dollar. We are bilingual, but our main language is Spanish. 

Until 19A0, the economy of Puerto Rico was primarily agricultural, 
based mainly on the growing and harvesting of sugar cane. This has dra- 
matically changed since then. Manufacturing, industrial and commerical 
activities are now predomi.iant and account for most of our economic life. 

It is painful to admit that , 'v'ithin such a beautiful setting, like 
in so many other places elsewher . there should exist environmental causes 
of mental retardation that affli::- a large number of the Puerto Rican 
population. 

It should therefore, be our commitment to safeguard our environment 
against such causes and thus help to achieve the goal of "Prevention, 
Right to a Good Start in Life'', stated by the President's Comm.ittee on 
Mental Retardation. 

Tc accomplish this we r;ust first discover and define such causes. 
They are mainly the following in the case of a Minority Disadvantaged 
Population like that of Puertc Rico. (1) Over population is a basic 
environm.ental cause of mental retardation. Trauma at birth, genetic 



^Statistical Report on the Population Census of Puerto Rico (1976), 
Registry of Vital Statistics, Department of Health of Puerto Rico. 
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disorders, cerebral anoxia and other s^-ndronies which engender nentc^ 
retardation are not always duly overco:?.e as adequate :r.eLical faciliries 
and services are not readily available in all cases; (2) Poverty can be 
classified as an environmental cause of mental retardation. It has been 
obser^/ed that mental deficiency has an elevated incidence among the poorest 
human groups and numerous investigators have indicated that the level of 
in ellectual performance in children coming from a low socio-cultural 
class is inferior to that obtained by children of the same ethnic group, 
but who come from the middle or the high socio-economic class. Eighty^ 
percent of families in Puerto Rico received an annual income of less than 
$3,000; (3) Low unhealthy conditions may be mentioned as another environ- 
mental cause of mental retardation. Thousands of adequate housing units 
have been provided, however, it is esLi^.mated that Puerto Rico still needs 
250,000 additional housing units for low income f-^.milies; (4) Unemployment 
should be considered an environmental cause of mental retardation since 
unemployment means a lack of income, despair, alcoholism and drug addiction. 
Mental retardation is believed to be engendered when one or more of tnese 
conditions are present. In Puerto Rico, the unemployment rate is now 
approximately 23% of the labor force; (5) Parents with low scholarity or 
illiteracy are generally unable to seek assistance and information on the 
prenatal care of the mother and during childbirth; (6) In-breeding may be 
a cause of mental retardation in Puerto Rico. Being an over-populated 
and small island, the incidence of in-breeding is high; and (7) Contaminatior 
and pollution due to industrialization and urban development have resulted 
in the contamination and pollution of the physical environment. Exposure 
of women to this type of environment may result in injury to the fetus. 

Recommendations 



1. Prevention against overpopulation as an environmental cause or 
mental retardation can be accomplished by family planning programs and 
education of the population on the responsibilities of parenthood. 

2. It is very hard to eliminate and prevent poverty. However, the 
evil effects of poverty can be and are being ameliorated through the 
enforcement of several federal and local welfare and health programs. 
Food stam.ps have undoubtedly helped to improve nutrition for, besides 
providing" the means to purchase, good basic orientation is given on what 
the daily diet should be. 

3. Provide more low cost housing to alleviate low healthy conditions. 

4. Provide more employment opportunities through (a) implementation 
of a large scale of public works (b) revitalization of agriculture and 
restructuring of the industrialization program; and (c) seek assistance 
from federal sources. 

5. Develop community awareness programs and improve the orientation 
of social workers and improve educational facilties to help prevent mental 
retardation due to low scholarity. 

.6. Develop adequate family planning programs and provide widespread 
genetic tests. 
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7. Enforce federal and local laws and regulations for the control 
.Tind protection of the quality of the environment by (rO ensuring nr.... providin.c^ 
adequate protective equipment for workers; (b) ensuring constant main- 
renance and repair of equipment and machinery to prevent contamination 
of area where Indus trv is located. 
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PRAGyi.\TIC CONCERNS AND RESOURCES NEEDED 



Mr. Charles M. Kimber 
Director, Retardation Program 0:fice 
Lorida Departir.ent: of Health and Rehabilitative Services 

Tallahassee, FL 



Thank you for the enjoymant of being here today. It^s a distinct 
pleasure to participate with such a group of distinguished individuals 
in pursuit of strategies for serving disadvantaged minority populations. 

"The Right to a Good Start in Life", is the Committee ^ s theme. Our 
vital purpose and ultimate goal could not be more succinctly summarized. 
The premise is as fundamental . as the essential principles of our exis- 
tence. To realize life, liberty, and the pursuit of happiness, we follow 
a course charted within a realm established even before birch. When 
you are deprived by disadvantage and are mentally retarded, the realm, can 
be a composite of inescapable malignance. 



CHARACTERISTICS AND CAUSES PREVALENT WITHIN 
THE CULTURALLY DISADVANTAGED GROUP 

A culturally disadvantaged person is one who has been subjected to 
a particular set of experiences which cannot effectively prepare him 
for success or even survival against the demands of the norm. The indivi- 
dual nurtured in the throes of poverty, oppressed by racism, isolated 
by ethnic differences will no doubt be culturally disadvantaged. 

Mentally retarded persons most commonly fall within this realmi of 
culturally disadvantaged. We find 85 to 90 percent of mild retardation 
recipitated by environm.ental circumstances such as racism, poverty and 
ethnic differences. .. factors which result in cultural problems. 

According to the available literature, the disadvantaged preschooler 
tends to have a lower I.Q. measurement and tends to be about a year 
behind in language development. His strengths will probably be in memory 
span and rote learning. The disadvantaged child is likely tc come from 
an environment in which his models appear hopeless or powerless to improve 
their own situation. His goals would tend to be short ranged and restricted. 



A PHILOSOPHICAL FRAMEWORK FOR SERVICES 

The educr *'.ional environm.er " is looked upon as the compensator for 
:he cultural deficit, hence, the schools have been the focal point of 



-26- 



ail of -jur niajor integration efforts. In the iandnark suprerp.e coiirt 
decision, 195', Brcvn v. The 3oard of Educacion, the late Chief Justice 
Earl Varren vroce that, ''It is doubtful that any child may reasonably 
be expected to succeed in life i: he is denied the opportunity of an 
education." Sucl: an opportunity where the state has undertaken to provide 
it is a right which r.ust be niade available to all on equal terns." 
Unfortunately, we have r.anaged to circumvent some of the intent of that 
historical decision. 

Service providers must also alter the environment to be accepting 
of the individual. An approach we can call Human Ecology. In an accepting 
environment when everyone around him has strong educational motivation, 
a disadvantaged child will achieve. His success will be fostered by 
warm support and rewards. The learning environm:ent must be stimulating 
and experiential. Many of those experiences will often need interpretation. 



SPECIFIC STR.\TEGIES, TECH^:iQUES AND NEEDED RESOURCES 

How do w^e serve the culturally disadvantaged minority person? Our 
intervention must be at the earliest point possible, with infant stimu- 
lation programs and parent train Ing. We must make prudent professional 
use of our diagnostic and screening instruments. Our diagnostic acti- 
vities m.ust be culturally fair, must reflect an assessment of the whole 
individual through a multi-disciplinary approach and must include func- 
tional evaluative criteria. 

Unfortunately, among minority citizens, there may be a lack of 
knowledge about the available screening and counseling services. Our 
services must provide continuity between the service and the home, in- 
volving the parents and siblings. Unfortunately, many of our teachers 
may have low perform;ance expectations of culturally disadvantaged 
individuals. Those low expectations are in themselves an impediment. 

Skills development must be the backbone of our efforts. In young 
children we can increase the level by targeting in on sensorimotor 
development, communications, socialization and self-help skills. In 
adults, we must emphasize academics, adaptive behavior and cognitive 
behavior, as well as interpersonal relationships, vocational guidance 
and social responsibility. Where possible, and practical, we should 
mix the retarded disadvantaged child with intellectu_.lly normal peers- 
in-day care, child development centers, foster homes and academic set- 
tings. 

We must have strategies for working with the culturally disadvantaged. 
They must be based on an understanding of the individual from a diagnostic, 
cultural standpoint — a standpoint able to sequence out the appropriate 
motivators and reinforcers of the developmental experience. 

We must involve parents and pec^rs — and fos Lcr ^nv^ep end once m a 
warm., rewarding, receptive environment. 
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Our service arena must insure a right to a good start in life — 
with prevention through genetic counseling, prenatal care, fetal care, 
nutrition, screening and diagnosis, parental counsel, training in voca- 
tional, academic and social adaptation. 

We must rely on the resources where available — nurture the re- 
sources vhere untapped. . .and cultivate the resources where unpresent. 

We must capitalize on the capabilities of the universities, parti- 
cularly Black universities and the university affiliated facilities (UA?) 
We must rightfully depend upon schools, the churches, the health 
service groups, the legal services, the recreation departments and the 
integrated human service systems, such as Florida ^s Health and Rehabi- 
litative Integrated Human Services Agency. 

• It is an enormous challenge — much of it rests with people like you. 
People who can truly make a successful impact in serving minority, 
culturally disadvantaged persons by spreading the word through work 
seminars, public information, legislative activism and human advocacy. 

John Dewey once said, "The ideal of Equality is that every human 
being warrants equal consideration of his needs and his wants." 

It's our job to assure that this equality uncompromisingly extends 
to those who are retarded and those who are culturally disadvantaged. 
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THZ GERONTOLOGICAL ASPECTS OF MENTAL 
RETARDATION AMONG MINORITY DISADVANTAGED POPULATION 

by 

Dr. Peter Chang 
Head, Department of Sociology 
Norfolk State College 
Norfolk, VA. 



I really feel honored for being given an opportunity to share some 
ideas with ycu with regard to gerontological aspects of mental retardation 
among minority disadvantaged populations. First of all, when we dis- 
cuss minority problems we must not let our emotions take over. We must 
follow our rational reasoning. In other words, we must be objective in 
assessing the present situations or systems which either promote or 
impede the progress in treating minority mentally retarded persons « 

The topic of this session is a very complicated one. Gerontology 
is a fairly new discipline, gerontological aspects of retarded persons 
is very new, and gerontological aspects of minority retarded persons is 
the newest of all. 

Gerontological studies and researches have not paid much attention 
to minority aged until the second White House Conference on Aging in 
1971. In the same year, the National Caucus on Black Aged was orga- 
nized with the main purpose of promoting the quality of life of the Black 
aged. It is common knowledge that all the other minority aged have beer, 
brought to the public attention because of the leadership played by 
the National Caucus on Black Aged. 

Before 197C, there were only a few articles, master's theses and 
Ph.D. dissertations on the Black aged, although in the past fev7 years the 
literature on Black aged has increased, yet its increase has been less 
than anticipated, due to the lack of research funds. 

In 1974, the National Center on Black Aged was established. One 
of the purposes is to collect and disseminate all available information 
on the Black aged. It is my hope that thev will receive enough funds to 
be able to reach the goals they established. 

How about information on other minority ag-^d'. The situation is 
worse. There are only a few articles, Ph.D dissertations and research 
projects on them. I am certain that ther is very l:'*:tle information 
available and research done in t..e are o^ minori""^ mencally retarded 
aged. Here we are talking about aged pc'"sons in r.inority groups, not 
about the aged as a minority group. 

Hcw^'^ve'** , we dc ^ave sc'***'^ krcwlsdg'^ a^ciz*" '^irc^'ity '^^cups I"^ 
United States, a rinority group has the following sociological charac- 
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teristics: Low social and econcziic sc: --s, bein: descririir.atec asai-r., 
ooverless. and grouc- ccr.scicusr.ess . The minority group fcmis a s-~- 
scciai world or a sub-culture vhich is distinguishable frcn taa r.a:cTity. 
because each sub-culture has its ur.ique value syster., r.orr.ati-;£ structu.ss. 
behavior patterns, and meaning rf life in vhich people are growing cic. 

At the -^resent tin;e, it is hard to find the der.cgraphic charac- 
teristics of" the T.inority mentally retarded aged. In order t: increase 
our inforTnation and knowledge about them, provide adequate and appro- 
priate ser-7ices for theni, we should know who they are, • -.ere tney are, 
what are the dearees of their mental retardation. Some of them are 
born retarded, others become retarded due tc longer stay in the_ state 
mental hospitals, or due to the aging process. Is^nat are their lire 
expectancy? 

It is may personnal gu3SS that many minority fami:-.-3S are trying tc 
h^-de the retarded mem.bers from the agencies. They will not report t.aem 
urless thev are in the severe state of retardation. w'nat are tnexr lire 
stvles if thev are living in the community? wnat percentage or tnem are 
living alone?' Wh.ere do they get economic, social and emotional^ support r 
.\11 these relevent informations will aid our understanding ana ne^p 
devise appropriate programs and ser-^^ices for them. 

-u-ds are needed for research and services in the area of minority 
me^tallv -etarded oersons, both young and old. The needed funcs wi-x 
not be co-.ing until we lave a strong advocate organization ror t.nese 
groups with multiple j eopardy— being a minority group memoer, c.c, ..en- 
tally retarded, dependent. 

In conclusion, I quote a statement m.ade by Dr. James H. Carter-. 

"Historically, there have been three lines of approach 
-o the treatment of mental illness— the physical, the psy- 
chological and the social. '^"nile all three forms of inter- 
vention are utilized to some extent, at the present time it 
is characteristic for Black patients to receive the only 
o'-ysical approach (chemical-somatic). Conditions of life 
of ^he Black patients, particular!;, from low incom.e fam.ilies,_ 
are such that a simultaneous attack on all levels is rrequent_y 
required . " 

T'he ^'ollovin^ are a few suggestions: 

1. More research is needed in the area of minority mentally 
retarded aged. ... 
Lif» cycle of minority groups should be introcucec into ^ne 
cu-riculum, including the characteristics and problem.s they 
=ace in different stages of the life cycle, so tnat we 
mav devise strategies of inter-.^ention or prevention. 

3. More trained professionals are needed to provide ser-vices 
for the minority mentally retarded persons. 

i. More aoDropriate services are needed to meet tne speciric 
needs of the minority mentally retarded persons. 
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Dr. Paul Grob, Associate Professor 
Ccrmuniry Health Professions, Special in the Aging 
Old Dominion University 
Norfolk, VA. 



One Pleasure by which a society *s humaneness can be deterrtined is 
the concern and responsibility it iLanifests for its aged and handicapped 
(Hesch-1, 1971). Since the first WHCOA (1951), there has been a grow- 
ing awareness of the elderly as a significant n^aerical and propor- 
tionate segment of society. Numbering almost 30 million (at age 6'^-) 
they are like other subgroups, held together by some shared values and 
beliefs, systems, concem.c, needs and history, yet hardly homogenous 
because of diverse origins, cultures, levels of education, conditions 
of health, mother tongue and economics. I\liile initially administrators 
and planners designed programs in accordance with the simplistic and 
seductive myths of homogeneity, it is zhe diversity of tre needs of zhe 
aged upon which service providers and planners are focvssing currently. 

Interest and activity in mental retardation paralleled that in aging, 
in that it too spurted forward shortly after World War II and accele- 
rated also almost simultaneously (during and following the Kennedy 
Administration) and emanated initially from those most directly con- 
cerned with responding to special needs (i.e. families and some service 
providers) . 

Also significant and often confounding is th pro;,lem of defining 
age boundaries for the aging retarded. T-Zhile for the population at 
xarge ("normals^^) the position of aged often coincides with the fre- 
quent mandated separation of man from the world of work (i.e. between 
ages 60-65), retirement in and of itself is not a significant milestone 
for the mentally retarded. Most often it does not occur Pt all because 
of a general absence of a conventional or lengthy employment history. 

In addition to retirement, the onset of aging is regarded by many 
as influenced by sever-^il degradative factors which include declines in 
physical and mental capacities, loss of income potential and often the 
inappropriate utilization of increased leisure time. (Atchley, 1972). 
Except for earlier chronological onset, the losses observed among the 
aged retarded parallel those of the aging at large in that they also 
experience increased pnysical impairment, decline in mental function, 
low or non-existent income, a sense of personnal loss and famil.' rejec- 
tion, and time in which little that is worthwhile occurs. (Kriger, 19'75;. 

While it may useful to draw some parallels, it would be naive 
to overlook the fact that major differences in life experiences exist 
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for n:cn:::LLy regarded who becon^e aged and for the person, who be- 

cause of cevelc'?:nenr:al losses of trauna becones coenicivelv inpair'cd 
in his seniu-, 'conrinuing :and as ye: unpublished} research which 
includes groups in Virginia and in Palo Alto, California, reveal tha: 
clit;::-'' rientally r^iarded, i-ore than :he elderly ac large suffer frorr: 
a r-rofound sense of Icsn. There is an awareness not only of having 
r.issed much of v;hat is available to the population at large, but even 
niore. deoressing and degradative, of never even having had a chance at :t 
Erik Irik.son- s^last stage on the continuuni of life developr.ent from ego- 
integrity to ego-dispair is poignantly illustrated by tho older mentally 
retarded who has also com.e to the realization that he will never 
exaerience the relationships which pervai - the environment at lar"- and 
in which his normal elderly peers engage. 

Scientific and more specifically, medical knowledge has tarcen a 
quantum leap since the 1930' s with the consequence of a significant 
recuction in both infant m.ortaluty and accompanying childhood diseases. 
The m.entally retarded and other handicapped are also among those bene- 
fiting from these advances and arriving at old age. The emergent 
national concerns for the elderly at large sparked the development^ and 
convocation of the First National Conference and Consultation on the 
Gerontc_ogical Aspects of Mental Retardatic-. The combined efforts of 
the University of * Michigan' s Institute of Gerontology and the Study of 
Mental Recardation and Related Disorders at Ann Arbor focussed national 
attention on the needs of elderly retarded and their families for re- 
lat--d professionals (service providers, planners, teachers). Despite 
the :ia:-date to assemble and provide data relevant to their own geo- 
grar.ni::al location, few of the seventy participants arrived^ with any 
sigr.if i-ant inf ormuation. Some of the problems encountered by the 
oartic-. ^-ants included the following: 

1. N'o information on Mental Retardation was l.-^'sted centrally 

in any of the states represented by conference particiuants . 

2. Vnen information was available, mental retardation tended 
to be considered dichotomously , either as minors (below 
age 18) or as adults, (18+) rather than according to 5 or 
10 year -vals as are other groups in the population 
at Ir ge (e.g. 25-29; or 59-69), 

'j. . Tri^ difficulty in defining "aged" as related to m.ental 

:-tardation was observed prior to the first conference and 
persisted throughout the conference. 

/friile age definition could constitute a research barrier, the 
absence of any dem.ographic investigation and the consec'ient lack of per 
tinent data em.erged as the most significant concern. Kriger (1975) in- 
dicated that while all 50 states were surveyed, only 3 of 33 states 
r-: -.ponded with any usable data. Some of the findings included: 

L, Many states kept no statistical information on mentally 
retarded, 

2. Anen inform.ation was available age ranges were too ambi- 
.zuous to de':-ive m.eaning. 

3, ' states reported only extrapolated data wh^.h indica- 
t-c chat the number of mentally retarded declines rapidly 
aite. age ^5, 

In- - ^ -nation about retardates receiving services was often 
nc : .iva liable , 



^. Report? or. available ciervices ofcer. indicaced they were 
underutilized. 

Four general types of prograr.s and services vere described ^/ 
Kriger in the Ohio study and by other participants. They included tb.e 
following : 

Residential Service Prograrr.s and Services which offered the 
r.entally retarded low cost housing, private apartments or rooms, foster 
homes, group homes, half way houses, nursing hom.es or otner institutional 
care in the absence of facilitative parents or siblings. 

2. Day Care Activities and Programs located at day care centers or 
schools and comprised of educational and other skill training, work 
activity (e.g. shelterec workshops) and vocational rehabilitation. 

3' Auxiliary Ser^/ices offering therapeutic or remedial health pro- 
■i,ram.s in addition to counseling, evaluatioa and diagnosis. 

Vnile the existence of r^sid.mtial comjr.unity based services were 
reported, evaluation of prograr effectiveness was either unavailable 
or not discussed meaningfully >e assumption of Skarnulis (1974) 
that ccmxiunity based service! dlled those offered in residential 
^::t tings could not be verified. 

One of the most significant findings of t'r^e conference was that 
aged r.entally retarded are few in number,- Several challenging ques- 
tions were voiced reflecting concern about survival rates of mentally 
retarded both in residential and community based settings. Do they 
still fail to survive in significant numbers? Why? .~^re the community 
based m.entally retarded who com.plete education and training programs 
lost from, the number pool because of their ability to blend in with the 
social milieu? 

There is no doubt t'..at the regressive stressors in society at large 
are experienced by the mentally retarded as well and hence many fail to 
survive. In addition, the lack of demographic systems for the purpose 
of identifying and keeping track of mentally retarded by age and other 
significant variables dees not allow for identifying aged mentally re- 
tarded accurately. 

It m.ight be of worth to reflect briefly on a project completed in 
1-76 in which aged and younger institutionalized mentally retarded were 
facilitated in their reintegration into the community through the efforts 
and talents of senior citizen advocates. The Senior Advocacy Program 
(SAP) addressed itself to the needs of both groups (i.e. to provide 
training and employment for senior citizens and to enhance the adjust- 
ment of newly released m.entally retarded to the world of work and to 
the performance of many daily activities most of society takes for 
granted. The project is fully described in Senior Advocacy Program for 
the Dcvelcpmentally Disabled Adult, (Schapiro and Grob, 1976). 



-'•Kriger adopt d 45 as appropriate for aged mentally retarded. 
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It is the writer's belief on preliminary findings that the arbi- 
trarv age of 45 is inappropriate as the cut off point to identify aged 
-encally retarded. In addition, many of those identified as aged 
institutionalized mentally retarded were most likely mislabeled upon 
entrance and should not fall into the category cf luentally retarded or 
developmeritaily disabled adults, albeit their current cognitive func- 
'cional level. The need for continued research is irrefutable. 



; T he S. jial Forces in Later Life ; Belniont, Calif., 19/2, 

:'"r. S.r.: '"On Aging and Mentnl Retardation" In Proceedings Coion- 
cciouicai, Asnect> of Mentally Retarded, Ann Arbor, University of 



"Xon-Citizen: Plight of the Mentally Retarded": Soc ial Work 
.:,.nuarv. 197^: pp. 56-62. 

ir.^, J.S. and Grob, Paul; S enior Advocacy Progrn-s for the Dev elop_ 
' -,j-,z:\li-: Disabled Adu lt, Grand Nun^ber 74-16. Ocvclopnental Disahi 
i'lTTTT^nnnnin^ and advisory Council. Rich-^ond, Virginia: 1976. 
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Mr. Will Lan; Allisoi: 
deputy Director 
Zo?:.r/j.T.ity Services Adr^i n is c r:i r 1 on 
Washingcon, DC. 



: a::: -/ory clad vcu i::\-iued r:t^ a^t-^- zo, .y . >!L'ncal re t:. rd:Lr : , n ::nd 
:hc yrcblc::'s it brings to individuals and families are extremely i:::per- 
tar. r 1 r. t ::e overa 1 1 cone em of ny a gene , t n^- Con:.T!un i t y Serv ic e s 
■\e::: in iscra: ion . Thu goal of our ;^rograr::^^ , to u:li:ninate poverty, n^/ -c^s- 
sarlly eneorrpasses aa effort to reduce ti^e incidence and efrects o: 
"u-n:a: retardation, L was very pleased to see that the 1 resident's 
dor:::::ttee report, "Century of Decision", expresses support for continua- 
tiv.>n o:' toe Conn^unity Action Progran. Obviouslv, ti;e Cor:r-:i t to-, aiso 
r^-aiizes how elesely our interests parallel eaeh other. 



■ 1 i 



Co:i:n:unitv Action is the principal program of our agency. For 
those who mav not hnow what it is and does, the narr.e realty tells it 
Co::c::unit ies determine what problems need working on and set about solv- 
ing them. CSA provides interpretation of the legislation, regulat::^ns 
as to use of the appropriated funds, technical assistance in working 
• ut some parts of the plans and the grants that support basi:: Ccm;muniA"y 
.\.;tion Programs, (or CAP's). Programs ore localized from beginning to 
end, hocal people, including those who will benefit from the program, 
10 the planning and directinc- Since each community is different from 
every other, the plans vary tremendously. However, t::ere are some ele- 
ments that appear everywhere. Every CAP tries to work as close as 
oossible to the poverty population of the area. 1; does this by re- 
versinc the old traditional method of service delivery, in which an 
aj.ency would set up its office in a place convenient for th.e staff, 
announc- its presence and then wait for people to come and fine it. 
To-j CAP, on the other hand, finds an area where needs are great and set 
un shoo there, in what are called "neighborhood centers A' A large 
oroizram mav have a whole network of neighoorhood centers. A rural area 
■:av be served by mobile units. In any event, the point is that th'. 
service is taken to the people who need It. Cooing further, word about 
toe ser-.'ices is carried, sometimes literally from door to door, by Out- 
reach Aorkers, many of whom are recruited from the so-called taruet 
.:rouo, vOever really oared for the idea of calling a croup of people 
: :ar.;or:. 'feat's why the "so-called".) " ?yy working closely wi th, act 
•■e.: f,-r, the area's resicents, build inc trust on that contact and m^^re 
inri'^Mte contact v^n that trust, the CAi' aco'AreS ^ unique ao:iit>" to 
'^,u-ret .^ut aoo deal with problems, e'/eo those problems th;it escape or 

-^iidL-n 'ro:^ orore-s ional soc A: : wook^-r's one z c :icr^ , 



':: : : i>nit iea . '/ : r . ua . " ;.' e-.a-r;.' cron: 
istration also rLu:eO.-.s funds \ r 
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departmencs as well as state and local agencies and blends its jcciviiics 
into packages that best fit the needs of the people. It also develops 
relationships vitr other service providers of all kinds, so that refer- 
rals can be n^.ade quickly, vith a minimum of trouble to the needy person. 

Of course, I hav-^ just described the ideal Community Action -ro;_:ram, 
and we all know that varying conditions and humtan personalities rarely 
permit the ideal. In reality, the sort of resource mobil -zation in 
which the CAP is both a catalyst and an active agent is, at present, 
still evolving. We might say that the evolution began to look possible 
in 1965, when Head Start first appeared. In order to provide the medi- 
cal, nutrition, education, social and other services that were the m.ajor 
com.pcnents of Head Start, the CA?s had to draw on sources ot':er than our 
agency-- then known as GEO. 

Tr was also that program, that brought us our first contact with 
m:ental retardation — or perhaps I should say apparent retardation. Head 
Start uncovered deprivations never before seen by better-off social 
scientists; Five-year-olds who had never seen them.selves in a mirror, 
who couldn't figure oue now to turn a a w^ater faucet, w^ho tried to eat 
potato chips with a fork, or who used a spoon for all foods. These 
were actually observed instances. Many of those children w^ere immedi- 
ately labeled retarded by teachers and aides who could not begin to 
understand the empty environments the kids called hom.e . Then, witn ex- 
posure and growing understanding, they e^aw the apparent signs of retar- 
dation begin to disappear. 

It is true, that thousands of Head Ftart children have been retar- 
ded. If it hadn't been for this program, if Outreach Workers had not 
^one to their homes and convinced their reluctant parents to open the 
doer, some of them would still be rocking in some forgotten corner with 
no hope for anything better. But because of Head Star:, because of the 
interlocking connections between the CAPs and the schools, Lne medic .1 
nrofession, local chapters MARC and other interested organizations, 
those children are no longer withcui: hope. 

Since those earlv c .vs. :he CAPs have found other ways to serve the 
- -C3 of mentally retarced persons. In Garrett Countv, Maryland, rhe 
Comjnunlty Action Comm.ittee operaces a ccm.bined shelter 1 work and train- 
ins; facility. The training includes independent livin^ skills. Seve- 
ral of the ^raduaces are now m.anaging their owti lives in the comj?.unity. 
r.leams Com:m:unity Action, based in Greenwood, South Carolina, provides 
dia'^ncstic and evaluation services for mentally retarded children and 
adults. People are referred to school systems, vocational rehabilita- 
tion or o:her appropriate agencies, but Gleams continues contact to see 
that they are receiving the necessary services. Gleams also offers a 
sheltered workshop for the severely retarded, speech therapy for adults 
nnd trainin^> in indepencent living skills. Project Handicapped Advo- 
c;ie-.- in Lauderdale County, Florida, is an outstanding example of cata- 
I'-ri- action. its principal service is problem solving. ivhen an Out- 
reach Worker encounters someone who needs help, he/she checks wit:: the 
.\uv -y st.ii'f 'inc : ir.ds out vhor^^ t'^ cake the person. 

When a service a^^ency comes across an unusual or compl^catea case. 



(such as someone who is borh mentally retarded and deaf), Project Handi- 
capped Advocacy is called in to find a solution. 

Using another approrch, our San Francisco regional office has, for 
three years^ funded a project at NARC^s Burlingame, Califcrnia office- 
It provides outreach and service coordination through local Associations 
for Retarded Citizens, The CA?s in the Service areas are involved only 
as potential service providers. But, Mr, Earl Long, the Project Director, 
is also on cur panel and will tell you more about their work. 

These are just a few illustrations of how Community Action can con- 
tribute to better service for the retarded. There is a world of room 
for more cooperative efforts, and I ami conf^'^nt that m.ost C^VPs would 
eagerly participate, I urge all professionals in this field (and to 
m.e a professional is anyone who knows his job well, regardless of degrees 
or level or work) to visit your Community ,A.cticn Agencies, get to know 
their suaffs and their capabilities and share with them your ideas on 
needs and programs. Furthermore, I urge you to introduce the CAP staffs 
to your mentally retarded friends and clients. They can better serve 
the needs and participate in the programs if they know^ the beneficiaries 
as people, not just statistics or case numbers, I should warn you, 
though, that most CaPs are already stretching their budgets to the limit. 
So along with your suggestions, 1 hope you can offer some volunteer workers 
or even som.e dollars. 

1 came to CSA after several years as Director of the Community 
Action Program in Atlanta. 1 know the tremendous service delivery 
potential that lies within these local organizations. The field of m.en- 
tal retardation may seem too technical or even unrelated to some program, 
directors — but so did legal services and energy conservation at one time. 
Our agency and our grantees went into the and were very successful. I 
hope that, in a few years, w^e can say the .me about this field. 



TOWARDS UNDERSTANDING THE NEED FOR MINORITY PARTICIPATION 
IN THE DEVELOPMENTAL DISABILITIES MOVEMENT: THE NATIONWIDE STUDY 

by 

Ms, Beverley J, Morgan, Project Director 
New Dimensions in Community Service, Inc. 
San Francisco, CA. 



LNTRODUCTION 

In preparing this presentation for you today on our study on mino- 
rity participation in the developmental disabilities (DD) movement, I 
explored several ways tor introducing the discussion. 

First, I thought about beginning with a comparison of the human 
service system to the political system, which someone once described as 
the struggle -'or answering the question; '^"b.o gets what, when and how? 
And if we'loc. at the fierce discussion going on around which disabili- 
ties ought to be incluaed in DD, I think we could conclude that the dis- 
cuss ion^'boraers on a debate of who gets wha^, when and how: i.e., which 
disabiUcv (who) will be included in order to be eligible for federal 
funding (what) w.thin the next years (when), though the grant m.echanism 
(How). 

Then I thought about sharing with you a recent experience our 
oraanization had^' in reviewing one of the 1978 State DD plans. We were 
asked to com^ment on this plan and gathered data which indicated chat^ the 
^Tate whose plan we were com^menting upon had a minority population ^'hich 
was ^6:: of the S^ate^s total. And using incidence figures prepared '.->y 
that State^s DD planners, we projected that over 200,000 minority per- 
sons had DD in that Stat.-. So^when we received a copy of the plan, we 
were anxious to see what kind of attention was given to this sizable DD 
population. Since a large number of the minorities were Asian, we 
expected to see Dlans for hiring these persons as trainers, planners, 
etc. Since this State had a large migrant and Spanish-speaking popula- 
tion, ve expected to read about use of bilingual materials, outreach, 
etc. We saw non^- of these things . 

Since we know that people understand that planning is essentially 
a o-ocess involvinc> decisions and activities around "getting to there 
:-rom here", we were unable to understand why sizable minority population- 
vere not inclv:ced in this important planning document and we thought 
Movnihan's pnrasc; "benign neglect. 

Then T thou-hr neither o: these approaches would acco-pl ish ^wha t 
: Wo..: which is to assist some of you in understanding the neei for^ 
^:^orit:v oart ic Ipat ion in th.- DD movement, anh more spec I ^^ically , the 
•^- s— cv. (We know tiiat there is a ^-.-eh for understanding hy 

.'^onconce arc calls we get which question whv It^s necessary to 
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assess minority participation. We know the study is needed because no 
where is there any information gathered on a systematic basis which examines 
minority participation) . 

I recently attended a workshop where the impact of a disabled 
child on the family unit was discussed. And 1 want to share with you 
some comments on how parents cope. Now I know many of you alreauv 
understand the coping process as many of you are parents, or . ^Kers, 
or sisters, of a disabled person. But let me describe the coping pro- 
cess anyway. There is that first stage that parents, friends, or 
relatives go through when they learn their child is not as they expect- 
ed it to be... and, there is grief for the kind of child, sibling, niece, 
nephew, cousin , or godchild that was wanted but did not come . . . t".';ere is 
den ial there is false hope... yes, it happened, but he/she will get 
better. There is guilt, anger, intellectualization and finally, accep'- 
tance and realistic planning. This is the coping process. A family can 
get caught at any one stage for weeks, months, or years. 

How agencies facilitate and assist parents progress and movement 
through this process is essential for the eventual treatment and plan- 
ning for the child - 

Isn't it possible (based on wnritings on minority families by 
Billingsley, Hill, Perkins and others) that minority families (and in 
this instance. Black families) have cultii'-al and ethnic factors which 
may cause certain stages in this coping process to last longer or be 
more intense or totally debilitating: Isn't it possible that the self- 
image of the Black male may be so shattered by the experience of parent- 
ing a disabled child that an approach to counseling which initially 
focuses on his needs and reactions is more relevant than one which in- 
volves only the mother? 

The answers to my questions necessitate an understanding and sen- 
sitivity to differences resulting from cultural and ethnic factors. 
For if we achieve nothing but the hiring of more minorities as staff in 
DD agencies, at least these agencies will be exposed to minorities and, 
hopefully their sensitivity and awareness will increase and improve. 
This, to me, is what the need for minority participation is all about. 

natlcnvide study 

Now, about our nationwide study. In discussing the study with you 
I will highlight three areas; our objectives, the methodology and survey 
design, and our preliminary findings from Year 1, 

Obj ectives of the study . New Dimensions in Community Service, Inc. 
received the grant to conduct the two-year study in October, 1976 from 
the Office of Human Development, Developmental Disabilities Office, 
Departmenu of Health, Education and Welfare; Washington, DC. The 
organization is under the direction of Mrs. Naomi Gray. 

In developing the stiidy's objectives, we were cognizant of DHEW's 
concern as stated in their REP that the study should yield docum.entat ion 
on the State-of-che-Art in the developmental disability field as regards 
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tha involvement of minorit:' as. 



Thus, our objectives are: 

1. To conduct a nationwide fact-finding study on the numbers 
of minorities participating in planning and implementaticn 
of DD services. 

a. To identify agency procedures for recruiting minority 
ideas and receiving input on service needs 

b. To compile recommendations for change 

2. To assess the level of minority participation 

a. To compare agency and community perceptions of minority 
involvement and needs 

b. To assess strategies for increasing minority participa- 
tion and making it more effective 

3. To make resource and study information available to agen- 
cies and communities 

4. To recommend a plan-of-action for state DD planning coun- 
cils and other policy and planning bodies to increase 
effective minority participation in their decisions. 



There are some definitions you should be aware of in our discussion. 



lese are: 



Minority^' - includes Asian, Black, Native American and Spanish- 
speaking/Surname Americans. 

''Participation" - is defined as involveu-ent by minori^-ies as 
staff, consumers (users of ser ices), and/or r.-.nbe-s o: boards 
or committees having input in the :'-:ervice systc.,.. 
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"Developmental Disabilities" - are defined in Public -.av 9^ 
of the Developmental Disabled As^.istance and Bill of Ri.-nts 
Act. It includes, but is not limited to, autism, cerebrp.l 
palsy, epilepsy and mental retardation. 

"Service" - is the direct or indirect prr/vi^-ion of help au.: 
assistance or the transfer of informciticn or materials by 
lie or private agencies, groups, or organizations to DD per5::::s 
and their fam.ilies. 

"Movement'' - includes those agencies, groups, or organizations 
which provide services or advocate the support or distribution 
of such services. 

ve- hodology . Methodology: The study is essentially a fact fin- 
' ir:^ project. 

>ve interpret facts in two ways: First, in terms of data, i.e., 
:ne nu.abers of persons on staff, the num.bers on boards, etc. However, 
;e also understand that if people perceive things to be a certain way 
:rd if they respond as if things were that way, even if in actuality 
:nev are no:, then "hese perceptions are facts to them. 



So, in designing the niethodology , we sought ways of obtaining data 
on both sets of "facts". 

There were (and remain) several unknowns Tor the study. For 
example, how many minority persons have DD? How many are using agency 
services? The number of agencies serving the DD population? How many 
minority DD are in State hospitals? How many are in their own homes?, 
etc . 

These unknowns and our definition of "facts" necessitated our 
developing a study approach which is not designed to test any hypothesis 
but which is best described as sur^/ey research. Thus, our study 
approach emerged with two methodologies: 

1. We would obtain information on perceptions via a series of 
meetings throughout the country. 

2. We would obtain data on numbers of minority persons involv- 
ed (on boards, as staff, etc.), via a questionnaire. 

Let me discuss the survey design for the quest LT^r-.'^iires first, then 
I will discuss how the meetings were implemented whi^h leads into the 
discussion of Year 1 findings. 

There are three questionnaires which will be mailed nationwide in 
January, 1978; one for minority persons w^ho are parents of DD Children; 
one for minority persons who are DD; and one for providers of services. 
The sample size for ~inority persons is 1,000. Five thousand (5,000) 
agencies/organizations will be 5.ncluded in the service provider sample. 
The questic.naire to providers of services will focus on: 

1. Total number of minorities working with DD service agencies 

2. Number of minorities in management, line staff, or volun- 
teer positions 5 on advisory or policy committees or boards 

3. Current agency procedures and programs to involve minori- 
ties and receive minority input 

4. Subjects on which minority input is being received 

5. Subjects on which minority input is thought to be needed 
5. Perception of greatest service needs of minority popula- 

tions 

7. Successful strategies for increasing minority input into 
decision-making and planning 

8. Existence of outreach programs using workers from the 
target populations 

9. Availability of bilingual materials 

10. Use of media and other educational programs to inform and 
recruit minorities 
The questionnaires to the parents/consumers will fee . j on: 

1. Their understanding of DD and the kinds of Disabilities 
they and/or t-\eir children have 

2. Their participation as consumers of services and decision- 
makers 

3. Their perception of barriers to services 
^. Their satisfaction with services 

5. Ways they discovered services and types of groups/organi- 
zations which were most helpful to them as they sought 
services 



6. Whether they feel being a member of a minority population 
has helped or hindered them in obtaining and learning about 
services 

To insure responses from minority client/consumers, we have identi- 
fied what we call questionnaire facilitators. These arc minority persons 
who participated in our meetings and who indicated a desire to work with 
the study and a concern tc obtain information from those parents unable 
to attend the meetings. These facilitators will identify and assist 
persons in completing the questionnaire. 

Both the clien: /consumer^ and service provider^ samp]- vill be 
stratified according to the proportion of minorities within each of the 
ten U.S. regions. For example, Census data indicate that Region IX has 
HZ of the U.S. minority population. Therefore, 11% of the client /con- 
sumer sample and 11% of the service provider sample will come from 
Region I.X. 

If we had accurate prevalence (rate at which a condition is found 
within a population) and incideace .(rate of the initial occurrence of a 
condition) figures per region for each of the minority populations, we 
would be able to further stratify our client/consumer s^^mple. Unfor- 
tunately, these figures are not available. 

The same is true for the service provider sanple. If we had data 
per region on the number of agencies serving the disabled, type of 
service offered and the type of agency offerirg services, we would be 
able to stratify based on these factors. 

For the service provider sample, ve will attempt to get a "repre- 
sentative" sampling of agencies providing services by type of disability 
(e.g. 5 epilepsy, autism, etc.), as well as public agencies and private 
agencies and those involved in direct services versus those involved in 
inf o:';:::atiop and referral or advocacy activities only. 

The name.s of parents /consumers came primarily from two sources: 

1. Service providers (e.g.. State DD Councils, United Cerebral 
Palsy, National Assoication for Retarded Citizens, local 
agencies, etc.) 

2. Various organizations which are concerned about the 
quality of services to minorities (e.g., Welfa::e Rights 
Organizations, Urban League and its Affiliates, Aspira, 
.nc. (a Puerto Rican Group), etc. 

Undoubtedly, uhe names from service providers represent client/ 
consumers who are currently receiving services. The names gc::ten from 
:he other organizations are probably "individuals needing services". 
Thus, we feel we will have a balanced sample of persons in and outside 
of the DD service system. 

r have oresent-d this rather lengthy discussion on the niethodology 
because I want you to understand that ours is more than a look at 
affirmative action, we are attempting to examine the DD service system. 



(both scope and quality of services), using the minority consumer as the 
valuator . 

The other methodology used in our study was the series of meetings 
mentioned earlier. We held 31 meetings in 14 cities throughout the 
country during January, February and March, 1977. The focus of these 
meetings was two-fold: 

1. To obtain minority parent/consumer perspectives on DD ser- 
vices and barriers to participation 

2. To identify areas and subjects to be questioned via the 
nationwide survey (previously discussed) 

The meetings were held in cities which were deemed accessible to an 
optimum number of each major population grouping. We met in: San 
Francisco, CA; Los Angeles, CA; Seattle, WA; Phoenix, AZ: Albuquerque, 
NM; Dallas, TX; New Orleans, LA; Rapid City, SD; Kansas City, MO: 
Nashville, TN; Atlanta, GA; Chicago, XL; Philadelphia, PA; and 
Washington J DC. 

Initially, our plan was to have parents/consumers and service pro- 
viders meeting in joint sessions. But after reviewing this plan, it 
was decided that parents might feel freer if they met as a group in 
their own session. Thus, we scheduled two sessions per meetir^g, one for 
parents/consumers and one for service providers. 

During the meetings, the minority participants requested that their 
comments be shared with service providers. Likewise, service providers, 
DD Councils and advocacy groups requested to be made aware of those 
issues raised by parents. Thus, our preliminary report on findings was 
written to respond to both these requests. 

FINDINGS 

We were able to categorize the major concerns and issues raised 
during the meetings into about twenty areas. These concerns center on 
conditions perceived to exist by minority parents and consum.ers. Thus, 
the concerns are not a statement on what we found to exist in the ser- 
vice delivery system for DD , but represent consum.er perceptions of 
conditions and/or situations. These twenty categorized concerns cen- 
tered around: 

1. The developmental disabilities service delivery systems^ 
apparent inability to render services in a comprehens .ve 
manner to the family as a un,\t. ?•:. 'licipants stated 
that they were expected to devote their entire time to 
the child who is DD. Social workers come into the home 
and do not see that the minority family often has other 
survival needs in addition to getting services for their 
DD child. 

Parents are expec ted to attend meetings when no suopor t ive 
services (i.e., babysitting or transportation) ere made 
available. Agencies fail to realize that fam.ilies suffer 
an emotional crisis v/ith the birth of a DD child. They 
need help in accepting this and in dealing with their o™ 
self-image. 



The inabiiity of agencies to reach out into minority com- 
r.unities and inforn: them abcL:t services. Most parents re- 
oorted that they stumbled upon services, often hearing 
about a service frcit another parent or after "knocking on 
various agency doors". Many report ^eing it^properly 
referred or placed on long v/aiting lists. 

The inability of rnany physicians to diagnose a child's 
problem and fully explain his/her potential for devel:p- 
ment in a way to parents which is realistic, yet, not 
unnecessarily pessimistic. Parents reported incidences 
of beir-g told to "put the child in an institution", cr 
"leave him in vhe hospital". ?arent^^ also reporter that 
son-e physician^ act as if minority families lack the know- 
ledge to understand their child's condition. Thus, 
physicians either don't tell them or say "he/she *.-^ill grow 
out of !•:". 

The Jack of informational materials in language which i-^ 
understandable by both the English and non-English speak- 
ing family. 

Parents also stated :hat in some instances they felt pro- 
fessionals gave their children an extremely poor prognosis 
for developm.ent because they were minorities. 

The inflexibility of eligibility requirements, spL,cifical- 
ly those relating to incom.e. Many single parent families 
reported an inability to pay for the cost of services in 
private institutions. They stated that incom.e guidelines 
do not consider the problems faced by single parents who 
have other responsibilities. 

The inability of agencies to focus on th^ similarities be- 
tween inaccessibility of services to minority populations 
and discrimination, resulting in agencies di.-fmissing the 
concerns of minorities as being the "same as those of the 
mnjority". 

The insensitivity of non-minority staff to the cultural 
differences of each of the minority populations. Conse- 
Guently, parents stated staff assumes what is true for 
the Spanish-speaking is true for the Asian or Black, or 
they assume all Indians are alike in their beliefs and 
c er em.on i a 1 practices. 

The inability of agencies t:c recognize, understand and 
handle parental mistrust. Related to this is the insen- 
sitivity parents feel is displayed by som.e agency recep- 
tionists. These are often the first person the parents 
hear from and if they are turned-off at this point, th.-,^' 
^.:.-pr r-ll back. 



The isolation of minorities in rural areas and Che greater 
discrimination often suffered in these areas by minor: tie s . 

The T ; lare of agencies to involve minorities i" decision- 
maklu;:, and planning in a meaningful manner, and further, 
to involve m.inority service providers in these activities. 

The burden is placed on nhe parent to become involved while 
it should be placed on the agency to make that involvement 
meaningful , 

The need for m.ore agencies to recognise parents as a re- 
so-irce for reaching cut to those parents who are afraid 
or ashamed to adriit they have a disabled child. 

The need for r^any agencies to recognize the value of pro- 
viding parents the opportunity to have time for themselves 
awa;.- from, their disabled child. 

The need for current service providers to recognize that 
they cannot be all things to all populations and that in 
the interest of getting services to minority populations, 
-ich minority group m.ight have to plan, design and imple- 
ment its Ov^Ti service system,. 

The "gam.e p laying agencies undergo when they say they 
can't find a "qualified minority person'* to hire. 

The value ^^udgement many professionals rn^ke equating 
pareni./consum.er non- involvement in m.eetings to m.ean a 
lack of concern for their (Parents) child's development, 
?ar::nts reported that staff assume the parent is uninterested 
or is a bad parent if he/she doesn't attend meetings. 

The need for service providers to understand the role of 
religious and cultural beliefs as they influence the 
parents use or non-use of services. Parents reported that 
som.e agencies don't understand these factors. The reality, 
parents report, is that many families whether minority or 
not, have similar beliefs, and further, that the general 
public has all kinds of myths about the disabled. 

The lack of continuity in care given m.inority fam.ilies who 
must use public health clinics. Parents reported that they 
ofte,_ see a different doctor each timie they visit the clinic 
and consequently, feel as if they (parents) are just another 
patient. Parents report they resent being pushed from one 
doctor to another. 

The need for st^'f (particularJ.y in the outreach area) who 
are reflective of the racial, ethnic, anc socio-econom.ic 
class of th ::se being served. The need for agencies to train 
current staff to be m.ore sensitive to and understanding of 
m.inority client ' s needs . 



These 20 concerns are based on our initial analysis of the trans- 
cripts of each of the raeetings. These are some of the issues as 
minority parents/consumers perceive ::hem. They are by no means meant 
to be reflective of all the specific n-jeds of each minority population. 
For example, the ;\merican Indian faces a jurisdictional problem, i.e., 
between reservation and programs by state or ^ederal governments, in 
obtaining services, not faced by other minorities. 

The Vietnamese American has problems centered arour^d cultural 
assimilation, as do other Asian Americans who prefer tc keep their Asian 
lifestyles and beliefs. The Spanish-surname Americans who identify 
themselves as Chicano, Mexican American, Latino, La Raza, etc., each, 
desire input into the system. The same is true of the Blar.k American. 
His needs' are influenced by geographical factors (whether he resides in 
urban or rural areas) and economic factors (whether he is ].ow or middle 
income) and cultural factors (his own assessment of what it means to be 
a Black American). Thus, from each meeting and minority population, we 
learned different and yet, similar things, 

A more detailed presentation will be presented in the final report, 
vhich will be issued in October, 197S. Included in that report will 
also be those issues raised by serv^ice providers regarding minority 
participation. For example, the impact of race vs class prejudice on 
th^ service delivery system.; lack of coordination in the service system; 
the definition of and need for "supportive services'', etc. 

'ahc were r.he parents who participated in the mieetings? They were 
Black, Asian (Vietnamese, Japanese, Chinese), Native Ajnerican Indian 
(Choctaw, Sioux and Navajo), and Spanish-speatcing (Mexican, Puerto Rican) 
Surnam.e Am.ericans. Now you are probably thinking ... Well , we chose 
oarents who were the most critical of the service system. No. We asked 
agencies to advise their clients of our meetings. We asked the local 
affiliates of the national organizations to give us names of their mino- 
rity m.em.bers and, y^-s. we got names from the Urban League, Aspira, a 
Pureto Rican :^roup, etc. But, by and large, our meeting participants 
were recom.menced by many of you. So what does this mean? It mears that 
those receiving services are concerned and recognize that their partici- 
pation Lmpacts^on the services their child(ren) receive(s). And, they 
are concerned about trios^ w:_' are not participating. 

CONCLi:SION 

Re la rionship of Preliminary Finding ^sJ^_aJ^QdeJ_S_t^^ rjlive ry 
Svsi^r.m^ Ir. should be clear to you by now that in doing our strdy, we 
7rU^uDocse a soecial or different need for services by minority persons 
v-j aro parents of c ■ sabled children and/or are tbemselves disabled. 

:f It has been easier 'and I Icvc Iz has) to classify all DD 
la.i iv Lciaal - Lr^to categorical ^r* .aps in an erfort to make th^m ^i^ these 
V^^^^^^^f:,^.^ -roLOS ratner than to individualize p/o^-ams to "it the needs 
^-^^JUoDle, It ha- also haopon-d tiiat differences in needs of the mino- 



Our experience seems to indicate that the DD service systeni must 
give recognition to race, cultural and ethnic differences in planning 
and delivery of services. Services must be developed in regard to race 
and culture, not "regardless of it". 

Thus, ve suggest that in planning the model service system, you be 
cognizant of: 

1. The cultural beliefs and practices of "lomjTiunities as related 
to any condition wh^ch causes the child to be other than 
what parents, relatives or friends expected, e.g.. How can 
you successfully treat a family who believes the condition 
is a punishment and thus, want no interference from, out- 
side their home? 

2. Fam^ily and community structure and the roles and responsi- 
bilities as defined therein, e,g.. If the grandparent is 
the "significant other" for ^.he disabled child, the right 
of that grandparent as relates to the care of the child 
mus: be recognized. 

3. The total human service system as part of the treatment 
process, thus, the need to int-^grate and coordinate 
vices offered under public assistance; SSI, boards ci 
education — special education units, departments of health 
continuing care units, etc. 

4. ^he need for further discussion on the ramifications of 
m.ainstreamiing and de-inst itut ionalization by the minority 
community. 

3. The need for guidelines or standards by which minority 
parents or their representatives can evaluate services 
received. 

6. How agencies often use "lack -^'^ m.otivation" as an excuse 
for not giving services. We rr^i.: people to help, show 
them how to treat others, fund large facilities with huge 
staffs, yet, the burden is on the client to be m.otivated 



These are ^ ^ly som.e of the things we need to be avrare of in plan- 
ning services. 

Let me close by saying, we cannot r'I.an effectively for people un- 
less we plan with them. This requires true participation. 
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THE UNSERVED — THE VNDERSERVED 

Jndoub redly, erhric minority, low- in cone connunicies rhrcughour 
:He nation consistently conti.nue to be underserved — or unserved — by 
those -esDurces currently eanuaked for the mentally retarded and their 
iar?illius. Exclusionary pracfces of ommission and comiTiission are nani- 
tested through patterns of systematic techniques, 

loor access to service, limited utilization of minority mir.npovor, 
and manim.al minority involvem.ent in decision making exem.plify the r-^sults 
of such practices. 

E-/en in those situations where resources for mentally retarded 
consumers are -^.vailable, the family with inadequate inccm.e and the m.ino- 
rity fam.ily is apt to have little knowledge of their existence. More- 
over, few of the professionals, or the organizations that specifically 
serve low-income and m.inority consumers or their communities, are suf- 
ficiei.tly aware of the significance of utilizing the resources for the 
retarded or the ramifications of, the condition. 

George A. Albee, Professor of Psychology nt Case Western Reserve 
University, states in the article, "Needed — a Revolution in Caring for 
the Retarded" that s^nce 1963, the federal government has supported 
research and training at an increasingly unprecedented rate. He fur- 
ther states, J.if ortuna _ely , most of these funds are not being used to 
help the majority of the retr ^ed...The majority of the retarded need, 
not medical treatment, but r^^ abilitative training so that they cqn use 
their maximum potential."^ 

In Slack Families in White America , Andre: Billingsley declares, 
"All the major institutions, including, the political, economic, educa- 
tional, social and others , have systematically excluded the Negro (miino- 
rity) people in varying degrees from equal participation in the rewards 
of these institutions. None of them work as effectively in meeting the 
needs of Negro (m.inority) families as they do Wliite families."^ 



.Albee, George; "N'eeded — c Revolution in Caring for the Retarded"; 
Trans-Artion , January-February, 1958. 

Billingsley, Andrew; Black Families in White Ajnerica ; Englew^od 
Cliff^^, NJ; Prentice-Hall; 1968; pp. 152-186. • 
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I,.:: children vhose :ar.Lllc-s received Aid for dependent Children. Vx- 
rhrjnd that 6.71 were r:entally retarded. Practically none v;ere cettinu 
anv sicniricant helc. fecial service agencies, as is frequently the 
case, nac no workers tc cj outreach and seek cases th.at '..culd add to^ 
their excessive case loads. 3ct even r'.ore official. r>-cognition o: tne 
nrobler. is docur.ented as evidenced in the 19&S President's Coir.nittce on 
y.ental Retardation report: "...cuv cor^.-unities healt.:, education and 
social n^eds— oarticularlv ir low-income areas have becone so great, 
and the resources to rr.eet ther-. so inadequate in their present applications, 
that fundamental revision of connuniry services has becor.e a criticoL 
necess ity . 3 

'••et '-■^is sa-e Dooulation is credited for contributing 3/4 of the 
:,encailv retarded incidences in our society. The late Britney Young, jr., 
■^r -he 1967 .Annual Convention of the National Association ror Retardea 
Citizens, coirir.enting on the high incidence of developmental disabilities 
■^'■-d -ental retardation within the poverty populations, noted: "Because 
-■-e Ne^^^o has suffered generations of dis-riTr^.ination, abuse and negiect, 
st^-U lives, bv and large, in a life of isolation from the mamstr.v.:-, 
o^- societv; and also, a life of poverty to an extent which is rareiv 
know- bv the Unite world. Ke , theref ore pays a heavy price tor -n- 
^■.3-:ce'in the form of a large number of m.entally retarded children. 
~-ese ch--Tdren becom.e retarded, not because they have a bad heredity, 
but o-iv because the frail and sensitive minds of young creatures can- 
-r.^ v'-'-s-and the bleakness, the harshness and the cruelty or tne -ire 



'1 '-is iandniark studv. Hurley established that poverty in -\r:erica 
Is one o: the -est significant causes of :::ental retardation.^ v!.^?^ 
on to 



ocate, "Because of our society's failure to provide a suitable 
... ^ environment for .ill of its citizens, the children of the poor (wno 
..-.-er -ss-"tiallv the same beautv and the sam.e hum.an potential as tne _ 
W--i-reT, other socio-economic cla.- es) have a much greater chance or 
3er"ing prostitutes, juvenile delicuents, criminals, unemployed— or 
r.-.cntc.-ly retarded."'' 

AO-.- t-e official reoort of the President's Com.mittee on Mental 
R.-P'dation for the vear, 1968, reveals som.e well kno-wn— nonetheless 
,„.3^;s-^.:,. dpta. "Conservative estimates of the incidence of m.entai 
-e^a-dation in inner-citv neighborhoods began at 77." "A low- income 
rural or urban family is fifteen times m.ore likely tc be ciagnosca as 
retarded than a child from a higher income family." 
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^Pr-sidcnt's Con-Lttee on Mental Retardation Report: Edge of Cha v^g^, 
•:,S, >;overnr:ent Printing Office; Washington, DC; 1968. 

^voMncr. I^rnitney: Address to N'ARC Convention; Portland Oregon; 
'jczober. 1967, 

-^Hurlev, Roger L.; Poverty and Mental Retardation: A Cau sa^Jjela- 
tLonshlo; State of New Jersey/Dept, of Institutions and Agencies; Divi- 
sion of^^lR: Planning and Implementation Project; Trenton; 1968. 
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1:: su:':^^rc 'zV.^r^j findii^gs, Wilson Riles, Super incendont: of 
Public Ins::ruc : ion for the Staze of California, stated publically on 
several occasions fror. infor-^.iaticn gathered in the Caiifornia annual 
survey on racial and school populat ion" . . . the rate of placement of 
^panLsh surnanie children enrolled in Special Education is about three 
tinies higher than for Anglo children. The Negro rate is close to four 
tir.es higher than the Anglo rate. Children from all rp.inority groups 
constitute about L of the: public school enrollneni: in the state, out 
of the Speci 1 Education enro Undent. 

THE CHALLEXCE 

The ultiir.ate solution to the problem: involves an all-out multi- 
faceted coordinaced thrust to rectify the current faults in the system, 
and to identify and prevent the proliferation of unriOt needs of the tar- 
get consumers in the future. Needless to say, this is a monum.ental 
undertaking, which, vith appropriate support and commitment of resources, 
can be acc om.pl ished with relative ease. The approach selucted should 
focus on action, im.plem.entat ion strategies, supplemented with provisions 
for a reasonable am.ount of relevant studies, research and demonstration. 
By utilizing existing legislation, funding and available resources and 
services, com.bined with a strong affirmative action and equal opportunities 
thrust, significant gains are obtainable w^ithin a relatively short 
period of time. The essential ingrediencs , however, are com.m.itmicnt , 
involvem.ent and appropriate enf orcem.ent . 

The words of Senator Edward M. Kennedy, although spoken som-e fif- 
teen years ago, are rem.arkably applicable to our current dilemjna; "1 
think that we have had enough planning. We have had enough reports. 
We are organized for action... so now let's have som.e real action". 

SERVING TO ADVANCE REFL\y^ILlTATION (STAR) 

Action indeed! The National Association for Retarded Citizens, as 
one of the co-sponsors of Project STAR (Serving To Advance Rehabilita- 
tion) began to explore resources for expanding its outreach activities. 
L'nder STAR, NARC , in coalition with the National Urban League and the 
Fam.ily Services Association of Am.erica, conducted model outreach pro- 
gram's through joint sponsorship of each of the organizations' local 
affiliates in five major cities across the nation. Most of the proven 
effective features and significant findings of Project STAR were later 
incorporated into the planning and the establishment of the then pro- 
posed program.. 

Project STAR focused its efforts on identifying, assisting and 
organizing m.inority and low-income, mentally retarded consum.ers and/or 
oarents of mentally retarded persons. The Project was dependent Tipon 
parent and consumer involvement. Sim^ilarly, utilization of available 
and existing resources was an essential strategy. Most significantly, 
STAR was com^mitted to introducing minority and low-incom.e workers into 
roles of health education, comjaunity organization, comj?iunity and social 
services paraprof essional specialists. Primarily, STAR successfully 
dcm.ons t rated strategics that effectively enabled m.inority and low-inc^'^e 
Clients, consumers, parents, professionals, paraprof essionals , advo- 
cates and even representatives of organizations, to enter into (and 
effectively influence and utilize) the system of resources and planning 
for the m.entally retarded. 
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The STAR data subsranuiacas the relieving as -ajor achieveiT^ent? : 
(1) after participating ir. the STAR progran^, the parents reported re- 
ceiving i-nany new services for their children; (2) many new services 
were also xaie available to other n^.embers of the families; (3) those who 
used services for their retarded child prior to STAR, now indicated 
experiencing better services; (4) knowledge of comjnunity services in- ^ 
creased with attendance at parent discussion meetings; (5) after parti- 
cipating in ST.AR, many parents indicated a more favorable appraisal of 
the retarded child's capabilities: (6) many retarded children were 
removed from special education classes and placed in regular classes or 
in special training facilities for the retarded; (7) of the knowTi out- 
comes of STAR referrals, 74% resulted in the service being delivered 
to the client; (8) many service agencies surveyed indicated changes in 
the proportion of low-income and minority-group clients served. The 
com.mon explanation for the change in client composition was our^each 
programs such a- STAR; (9) fifty-one out of seventy-six service agencies 
in the survey indicated that they now have residents of the model city 
neighborhood on their payroll as staff and on their boards as members. 
Of the 51, IS were without Model City residents in such roles, the year 
prior to STAR; (10) 103 persons in all the five ST.AR cities took posi- 
tions on local and state boards concerned with mentally retarded. The ^ 
>:ARC added minority members, nationwide; and in the five cities, placed 
12 on their local boards. The Fam.ily Service Association of Am.erica 
added 14 minority board m.embers in the four STAR cities in which they 
participated, ^ 

" IMPLICATIOXS OF THE STAR FINDINGS 
A review of the STAR research findings indicates the viability or 
the STAR program as a model for (1) increasing the involvement of low- 
ircome families as consumers in the local service delivery systems for 
the mentally retarded; and (2) promoting the participation of low^incom.e 
clients in program formulation and decision-making in the existing 
service system. 
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MODEL 



by 

Mr. W Wayne Ortcn 
Associate Director for Operations 
The STOP Organisation 
Norfolk, VA. 



Prior to the presentation of the STOP Organization's Outreach Model, 
I reel chat the role of the STOP Organization must be first fully under- 
stood. Time liniitations suggest that I purposely omit the quantum do- 
cuiTiencation of the existence of poverty in the STOP Organization service 
area, .i.e., Virginia Planning District Twenty (20) which includes the 
Cicirts of Mcrfolk, Portsmouth, Chesapeake, Virginia Beach, Suffolk, 
Franklin and the Counties of Isle of Wight and Southampton. Full do- 
cumentation is, of course, available. 

The principal purpose of the STOP Organization, as is the case of 
most comjnunity action agencies, is to stimulate a better concentrated 
tocus of all local, state, federal and private resources. The main 
goal is to enable poor and im.poverished individuals and their families 
in urban, rural communities to obtain the necessary skills, knowledge, 
motivation and com.petence in these areas to becom.e more self-sufficient 
and self-sustaining. 

It is our belief that the escape from poverty, on the one hand, is 
intimately associated with an ability to demonstrate social com.petence. 
These necessary competencies, in most basic terms, fall in the areas of 
the psycho/social, the educational, the political and the economic. The 
preceeding statement may seem to suggest that no other "x" factors exist 
which may realistically and/or potentially block an individual's or a 
family's escape from poverty. We are, fortunately, not so naive. 

Within the identified political context as well as in our intensive 
commitment to serve the "community-as-the-client~" , on the other hand, 
we aggressively attack such other "x" factors which effectively serve 
to block an individual's or a family's escape from poverty. In other 
words, we do aggressively focus on racial discrimination, political 
lack of awareness, and total interpersonal family development, (as well 
as other related "x" factors). 

A few words, at this point, appear indicated about the STOP Organi- 
zation's "Total Family Concept". Knowledge and understanding of this 
concept is necessary if you are to understand our outreach model and 
se.rvice delivery systems. As a practicing family counselor, I am cer- 
tainly appreciative of the "importance of family". The family unit is 
miOSt basic to society. Strength in these units is necessary if we are 
to achieve our agency mission. Inherent in the hum.an condition is 
survival in groups. In order for an infant to survive, there exists a 
need for mothering in terms of feeding, protection, and socialization. 
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iniDact of Laaustriaiization has b^^a forceful. Many support 

, oreviousLv arovLced by the fa-.ily have aow been intruded upa-^ 

bri^-c"as trial as well as social welfare systet-s. In nany instances, 
this iaipacc has proven traumatic. 

In a sL-iiar fashion, as effective fair.ily counseling service pre- 
vision, tne STOP Organization does not just examine the individual vac 
r.-esents himself or is referred, but seeks to examine all that repre- 
s.-'-ts h'-s familv svstem. His needs as well as those of his family are 
;.-.orcuahlv assessed. It is our belief that singular intervention will 
r.or lend 'itself ro the full realization of those competencies needed in 
oraer to become upwardly mobile. Only through "Total Family Interven- 
t:\-a" will this gca] oe achieved. 

STOP Orgar u.at ion's Total Family Concept operationally seeks 
.-o .--a^ess :,.--"led°servi-e been within and without its capacity to pro- 
r.- -^^ ri.es. .-.er-.-ices. -V.. exa-.pie might now provide for clarity. A 
cl^^ps referrc ~r empAivmen. training is not assessed only in terms 
"c'-Vs empiov- ■ . =;kii: l':-v--l ..^r training needs, but also in terms of 
-■^e '--u-a- T needs of ais children, the housing needs of his family. 

well as ^h- nut>-iticnal needs of his family. This individual may 
also need advcscy assistant;, in his interaction with other public and 
private agencies to secure necked services. 

Tb- STOP Or-^ -"iaatic-i -.aint.-:ins two (2) broad program categories 
s...;;;-ee assistance. These services include Manpower-Training and 
Technical A.ssistance and Social ana Com.munity Services. The m.anpower 
services aggressiveiv acdress hose skill training and experience needs 
or- our consum.ers of service. The training i.., o= course, skewea in the 
c-ecticn of obtainin- those necessary em.ployment competencies needed 
bv clients to enhance their emnloyabil ity aad, ..opafully, subsequent 
economic self-sufficiency. Programs [ncluded in this service area are 
C-A Training and Employm.ent Placement, which includes botn the Public _ 
S.ct.r daree^s and Work Experience Programs. i :,ec ia 1 ized areas or traxn- 
in. such as the LPN Training Program a^e al.c included. The program 
.ac.a.es address all aspects of needed co-.r-cten. e from the employment 
:.:;,iication orocess, to obtaining ncedeci technical skills, to POSi.xve 
vo-k ana interpersonal artJtadinal consideraaicpc- , Personal and family 
noney -an;:gement is also given extCi-sive progr .:;: attention. 

1 anc Comm.unitv S-r.xccs, as a separate.., but intimate asso- . 
elate" of 'Mannower Ser.-i.es, arc provide, bv t-c STOP Organization, 
i'r-ram areas of this divisia^- include th- r : i i ov :.ng : 
Volunteer Services 

Community Food and yv.triCicna: '^^crvL^cs 
Senior Citizens Services 

Weatherization'services, incln^-n. hmergency Fuel Assistance 
v;ater and Sewer Services 
7. Neighborhood Development 
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Signed to develop an access g;\idc for several clMr\q within 
the Planning District. 

All or the above •mentioned prc^r:-:'ns and their services interface 
and fit into the assessip.ent process and fori?, the STOP Organization's 
"Total Faniily Concept", Many clients and their !^an:ilies are reciDie^.ts 
of a majority of these services. 

\ow chat you have sorr.e beginning understanding of the STOP Or£;ani- 
nation's purposes, goal and service provisions, as well as our Total- 
Faniily Concept, i: is now appropriate to discuss its outreach model and 
service delivery ■..;echanisnis . 

The STOP Organization as a cor.niunity service agency has created a 
marriage of the three (3) basic approaches in providing comir.unity ser- 
vices. Jack Rothman, in his article on Models of Community Organization 
Practice, identified the following as basic practice models: 

A. Locality Development - This model presupposes that comjnunity 
change may be pursued optimally through broad participation of a wide 
spectrum of people at the local community level in goal determina l i on 
and action. 

Social Planning - Em.phasizes a technical process of problem 
solving with regard to social problems of substance such as delinquency, 
housing and mental health. Rational, deliberately planned, and control- 
ed change has a central place in this m.odel based on the assumption 
that change in a complex industrial environment requires expert planners. 

C. Social Action - This model presupposes a disadvantaged segment 
of the population that needs to be organized in order to make adequate 
demands on the larger community for increased resources or treatment 
more in accordance with ^focial justice of democracy. 

The marriage of the three (3) basic models has effectively enhanced 
STOP^s ability to serve its consumers of service. The "^restrictive 
limitations of the utilization of just one model do rot exist. Histori- 
cally, the service drift has been from more of the so-,ial action model 
to the locality development and social planning models. 

At the very heart of the STOP Organization planr-"ng, outreach, and 
service delivery processes is citizen participation. STOP^s Board 
structure epitim.izes its commitment to citizen involvement. The his- 
torical and present Board composition includes the following three (3) 
m^ajor groupings: Group A of the Board of Directors, Groups B of the 
Board of Directors and Group C of the Board of Directors 

In addition to the above described composition of the STOP Organi- 
zation Board of Directors, there exist ten (10) mini-Advisory Boards 
serving each identified area scattered throughout Virginia Planning 
District Twenty (20). These mini-Advisory Boards are composed of 
elected community representatives from their respective service areas. 
Each m.ini-Advisory Board has ten (10) mem.bers. Nine (9) of the members 



^,--ni-Advisorv Bovird' are elected while c ^ member is appointed to 
3-^3? o'ro:,.-::'.2aticr. Head Start Parent Policy Council. One 
-e-^ber^'fron each of 'The ten (13) mini-Advis :ry Boards is selected by 
•-:s oar^-^cular Boar.. :o serve as a full membar of the main Boara or 
oT^-^ctors for the STJ? Organization. It should be clearly understooa 
now'that stop's consumer popivlorion maintains a full and r-ai voice m 
the STOP Organization policy roaking process. 

At analysis of recent trends in social agency systems seem.s to 
suggest a drift from a maximum commitment to client involvem.ent . The ^ 
STOP Organization is steadfast in its commitment. One of our most sue 
,,.gg_-,,T p-o--Jams, Head Start, provides an excellent example of the 
■'enef^-t-"oi°consumer involvement. In Head Start, the parents have a 
^--1 voice i;- almost all aspects of program matters including the 
a-.-.-nt-ea- of aides, teachers- as well as the program director. In a 
-ecen- -.t.-view with the Chainr.an of the Head Start Parent Policy 
•-ouacil it was reported bv the Chairrnan that, outside of the education 
or- the children, parents were most appreciative of their real voice m 
D-o-ram matters. They made sharp contrast to their interactions witn 
other- public and nrivate educational institutions. In STOP s twelve 
(12) year history* no significant conflicts have been noted that nave 
gone without positive resolution. 

The STOP Or;-.-v.v.:ation maintains physical decentralization through 
network of ten (10) Neighborhood Outreach Centers. The single 
-o's. >-mportant asoect of this network is that real or potential clients 
n-ea only ro touch base with one of these centers to have all ser->/ices 

-<,present f-e STOP Organization at their disposal. While it ^s 
'r-Zl ^h?t aU services are not available in the neighborhood centers, 
th^v can, however, be mobilized from these centers. Many services are 
indeed available right there. For services not available on site, trans- 
■-.^tion to these needed services is available by staff or volunteers. 



DO 



STOP'S concept to outreach goes much deeper than just availaoility 
neighborhood. We m.aintain a commitment to m.ove out of the out- 
reach centers and into the community that we serve. It is quite pos 
sible to m.aintain an "ivory tower" posture while being Physically 
located in the neighborhood. This is a situation that STOP has sought 
to avoid throughout its twelve (12) year history. In order to remain m 
touch "with-the-pulse-of-the-communtiy", in other words, we must move 
out of the centers and move into the community. This posture is most 
important even though we have neighborhood representatives on our mam 
Board as well as our mini Boards in that the "true pulse of the com 
munity can only be experienced through true community mcerac .ion . 

Residents have their own opinions about what neighboraood problems 
are and which ones are important. Our active community interaction 
-facilitates our sensitivity in this respect. On occasion, neighborhood 
;ersons may not idenfity those problems which are most detrimental to 
their :^-i-oborhood. In such instances, our participation enables them 
to exoa^d^the parameters of their community sight and, thusly. creates 
• * . .....^ .^..-.-..o ^r.rr^^r^ tum. Tesidents will be 

m/re supportive of a program whose activitie.. include those which respond 
to their immediate needs and desires. 
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The STO? Organization's concept of outreach examines the identi- 
fied needs in terins cf cause and effect /solutions and services. Pre- 
■/entive assistance maintains an extremely high prioritv in our pre- 
vision of services. Our "Total Family Concept", mentioned earlier in 
this presentation, maintains significant preventive dim.ensions. If 
"Total Family Services" are provided, individual fam.ily members will 
have a head start against the forces and circum.stances that m.ake and 
keep people poor. Prevention, therefore, must be an integral part of 
any outreach effort. 

Like many similar outrer^ch program efforts, the true realizat ioi: 
of our outreach abilities is restricted by resource limitations. This 
real world circumstances, however, is no cause for feelings of hopeless 
despair. Creative prcgram^ming , as well as the sophisticated mobiliza- 
tion and utilization of volunteer and other cornmunity resources, can 
significantly augment .outreach service provisions. These other com- 
miunity resources include churches, community business persons and com- 
munity social and civic organizations. 

An effective outreach model is always one that does not breed 
dependency on its continued existence. The STOP Organization's Out- 
reach efforts are always preparing neighborhood persons for our depar- 
ture. If our efforts are successful, when and if this departure point 
presents itself, the community will be in a better position to be self 
sustaining, as will its membership. Outreach efforts must then be 
always assisting residents to undertake independent actions to im.prove 
their own lives. 

The STOP Organization's Outreach Model maintains an equal focus 
on "process" as well as "task" goals. The process goals in our model 
are directed toward the community's ability to function over a period 
of time. We seek to enable community strength to become a self- 
sustaining community problem-solving entity. Community leadership 
development is one such process goal. Our task goals include our pro- 
gram efforts that are directed toward the elimination of specific pro- 
blem areas such as housing and youth delinquency. D centralization of 
many of our services facilitatv" :he achievement of these ends in that 
we are "where-the-action-is" . 

Our model stresses empathic understanding and knowledge of the com- 
munity. The outreach worker, however^ need not necessarily, be from 
the particular neighborhood or an impoverishea background in order to 
develop these capacities. The outreach worker must, however, examine 
the community scientifically to properly chart an effective problem 
solving path that will enhance service delivery. The mission of our 
outreach model, then, is directed toward com^nunity enabling capacities. 
Attempts are made to engage all segments in the community in common 
problem! solving. 

Finally, the STOP Organization's Outreach Model is representative 
of our belief in "people-helping-people". We seek to enhance the 

uni-quc: vcixUe pdv^^^^i-C ciii^ uiO V <- ^^^'.^^^ ^^w<-^-,w- o^s_^ ^. --.5 

responsibility and self sufficiency. 
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THE NORFOLK SLATE OTLLEGI MODEL FOR SERVICE 
LELIVERY TO ::::\ORV'"; DISADVANTAGED POPULATION: 

by 

Dr. Roy A. Woods 
V ice-?residftnL for Academic Affairs 
Norfolk State College 
Norfolk, 



Norfolk State College is a multi-pLirposed , --^1 . ' -cult'ared , urban 
institution of Higher Learning. It has been developed and nurtured by 
its coiTLc.^r.ity , a growing Hietropclitan complex of cities. It has a c:n- 
tin-^ed history of concerns and identification with urban problems, and 
has developed programs ^.nd streng'-hs around this interest. Th College 
has been and will continue to be especially engrossed with the improve- 
ment of the human environm.ent and the development of human resources by 
providing high quality education for students with a wide variety of 
backgrounds. We strive to prepare students for comipetitive excellence 
in present and em.erging career fields. 

The College has grow-n from SO students in 1935 to over 7,000 in 
1977, from a dependent 2-year institution to a graduate degree-granting 
institution, with alum.ni scattered around the world as active, produc- 
tive participating citizens. Pimong our nearly 900 graduates last June, 
were 35 young m.en and wom.en commissioned officers in the Armed Forces 
of the United States. Our faculty is cosm.opolitan ; educated, and train- 
ed in the best universities of the world; bringing to students varied 
experiences, economical, cultural, social and ethnic. 

The College is regional accreditated by the Southern Associat' 
Colleges and Schools. Its programs have professional accreditation 
such agencies as the American Dietetics Association, National Associa- 
tion of Schools of Music, Council of Social Work Education, American 
Speech and Hearing Association, National Council for Accreditation of 
^:cher Education, utc. 

The College has^ what is generally spoken o. as an open-door admis- 
sion policy, accepting students with a wide variety of backgrounds and 
providing individual, selective curricula to m:eet their needs and 
aspirations. There^are appropriately designed curriculum programs that 
are multidlmensionalXn scope nnd outreach, taug'^^.t by uniquely prepared 
teachers. One program that we call the "Transitional-Year Program," 
where communic:, : ion skills are explicated has reported that on the 
average, students gain three reading grade levels for each semester of 
participation. There are other program.s wi-ere remarkable results are 
reported. The Trio Program - Special Services, Talent Search, and Up- 
ward Bound; tne Cooperative Education Program and Continuing Education 
r> V- ,^ V- n -1 nre h-\t n P-t^w of the sunn-'^rtive so;'/ ices afforded Norfolk State 
College students. 
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The ::uT:ar: Resources Labcrarory and the C-erontology Center, al- 
::hou^h located on che car^pus are aln^osi totally conr:iunity centered and 
people oriented; students >;ith their instructors riold workshops, scttI- 
nars, conferences, surve'.'r>, and s:::di^'^ for oon::-n:nitv a',;encies ana 
incLviduals in delivering services to the public. 

Besides a Liberal Arts Component, the College has di-'isions of 
Business, Technology, Nursing, Home ^conorracs. Education, and a Profes- 
sional School of Social Kork. 

The Teacher Education Division's work is primarily community based. 
This division, following a needs assessm^ent, developed a set of teach ine 
coripetenc ies that they believed a teacher should have to successfully 
perform in classrooms e jnerally found in the inner city. Programs were 
then form.u laced on the premise that having identified and analyzed the 
behavioral aeeds for the teaching role, one can then design a programi 
vk' instruction to produce skills and behaviors needed, Th.en, the kind 
of changes in students that one belie^-es society embraces were identi- 

Lcl and the kind of teaching perform.ance m.ost likely to influence these 
changes were adopted. 

A num.ber of funded projects have been used to enhance and im.prcve 
teacher education programs. An EPDA project, designed to sensitize 
regular classroom, teachers to the special needs of children and youths 
was conducted m Tidewater school systems from 1969-1975 « During this 
period, 2"^ principals, teachers, and teacher aides participated in 
eaper iences designed to increase the com.petenc ies of regular classroom, 
teachers to deal effectively with children with exceptionalities in the 
regular classroom. The Tercher Corp Project, in its 12th cycle at 
Norfolk State College, 197 1-present , is designed to help preservice 
ceacher interns and cooperating teachers develop skills to deal effec- 
tively with learning and behavior problems in :;ie regular classroom, 
third project. Early Childhood Education for the Handicapped (ECEH) , was 
designed to lessen the m.ouor, m.ental, and em.otional effects of a com.- 
bination of mental retardation, secondary deficits of hearing, vision, 
speeciu a .d lack of stimulation on young, disadvantaged handicapped 
children. 

These and other simiilar programs, all having a component on paren- 
tal instruction and assistance, have enabled the education division to 
improve its teacher education programs, while providing services, know^- 
ledge, and experiences to the local and extended communities. 

This model of com.m.unity concern, and com.munity Lp.vo : veri^ent h.as sonsi- 
tized and helped develop a spirit of cooperation among students, parents, 
teachers, and ether ccmm.unity workers to assist in the process of iden- 
tifyicg factors wh.irh restrict the developm.ent of hum.an potential among 
minority groups. It has helped the College to effective!} train pros- 
nective and in-service teachers how to provide for the needs of handi- 
capped children in the regular classroom, and it has provided apprb- 
oriate programs to assist agencies in the support and training of parents 
now CO become acciv-j parl_ners in tiie encouragement and dcvclopm.cnt o!: 
their children- 
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THE TIDEWATEK ARI1\ 



by 

Mr. ?ai:l E. Bibbi^^s, Jr. 
Cy t:ogenet ic ist , Departzier.t c: P.irholcgy 
E:^srern Virginia Medical School 
No rr 0.1k, VA. 



Cytogenetics is the study of visible chromosctial alterations 
associated with hunian disease. Ty :o,^^'net ic analysis is ;:seful ~or the 
following diagnostic si::uations: 

1. defection of congenita^ birth defects In infants 

1. genetic counseling 

3. sexual problr-:ns 

a . newb o r n in t e r s e >: 

b. prir;ary amenorrhea 

c. sexual infantilism 

d. sterility 

e. premature T7*eno pause 
-4. prenatal diagnosis 

5. evv '.uation of abortus tiaterial 

6. tiedicolegal studies 

7. hertatolcgical disorders 

jf the twenty-two pairs of autosomes, orily four autosomes have been 
affected by structural or numerical abnormialities ''ith sufficient fr quency 
that well-defined syrLdrom.es have been r ecogni:. ::d . The common autosomal 
syndrom.es are Dc^^ti^s Syndromic , Patau's Syndrom.e, .'award's Syndrome, and 
;ri-du-chaf: Syndrome. Other autosom^al defects are now being reported 
and will probably be classified as syndromes. 

The sex chrom.osem^s of m^an are called X and the Y chro-^.. som.e--. Genetic 
scjx in hu:^ans is determined by the p'.-esence of an homologous (XX") 
sex chrom.cscme pair in females and a non-hom.ologous (XY) sex chromosom.e 
pair in males. The genetic sex of an individual is determined b^^ the 
Y chromosom-:. If the Y is present, the individual is a genet jc -::ile; 
if the Y chror-^som.e is not present, the indiv'-dual is a genet i.c female. 
An am.azing array of anc-.:pl:: idles, m.osaics ind structural ■icfe.^.ts effect 
the sex chrom.c somes . ' ^ sex chromosome defects produce gor-'da- dys- 
function and genital an., malie^ o^ VL-rying severity. Gjm.e patien:s are 
completely asymptomiatic and have comipl^-"^- tely n-'.rmal sexual function. 
The mos'c advanced of the sex chrom.osom.e defects, the sex chrom.osome 
monosomies, t duce tne agonadal pattern and the patients appear to be 
hypoplastic fem.ales. In term.ed iate defects in which varying degrees 
of male and female differentiation are intermixed m.a;. be the m.c --^t dif- 
ficult to treat. 

Sex rjhrom.osomie Defects 

I. ^linical Intersex 

a. 45,XO^'6,XY 

b. Testicular Feminization 
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Turner's Syiidrcr^e 

. C. r^-na: in Pcr^iiLvc "jnacal "^ys^onesis 

. Testicular Fer^in izac ion 
Gonadal Dysf unci ion in Males^ 
a. ^ 5,vx Males 
b . Klinef el ter ^ s •Syncrc:"e 
0. Mosaic Klinef Gilcer ' >yndron:es 
"^^ructural Defects of Sex Chroir^o^ . :::es 



Cytogenetic studies can p^^r f or:::^: J on pt^rlpoera" >:ooc, ariiiioti. 
fluid, be:-;; ::;arrov, and solid tissue sar:pies. Cytogenetics is an 
ar-'a of niedioine t' :t is beco:.:in^ one of the most aeltful diagnostic 
r .00 dures for the answer to certain c h- eases that in the past went 

^ ^c^ ^ . 
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C NETICb OR E\^^IROXMENT: 



.sTSLLIGEXCE AND ATTAININ'G OUR POrENTIAL 
by 

Mrs. Betty B. Bibb ins 
Medical Social Worker 
Norfolk General Hospital 
Norfolk, VA. 



InLelligence has been defined in many different ways and wr-" ters cn 
:ooic are sf^ll in wide disagreement. Originally the term was used 
^vnoavT.ously witii intellec . which was defined as the ^acuity or capa- 
:lrv of knowing. Howevar, present day concepts of intelligence are 
:roader, concerned more with adaptive human behavior and sometimes cover 
^;o-caILed non- ' -liect ive facers of intelligence. Most dr'^initions of 
intelligence emphasize certain capacities as basic to general int-lli- 
Z'tnce. The three most often mentioned are the ability to learn, the 
3DilLtv to reason £.nd the abilrty to profit frrm experience. The ability 

solve problems is a fourth capacity frequently mentioned, \^\en we 
-:-:aT;ine the tools which are used to measure intelligence, we find tha 
-ot only these, but other abilities as well are utilized. The current 
view is^hat gener-1 intelligence involves not only learning, adapting, 
- ,soning and problem solving, but also a variety of capacities which^ 
In -ne wav or another enabl- the individual to cope effectively with his 
unvlrcnment. This is why 1 will talk today on '^Genetics or Environment: 
Black Intelligence and Attaining Our Potential". 

Dr. Arthur Jensen, Professor of Educational Psychology at the ^ 
Iniversif. of California at Berkeley, has published his argument of 
Black genetic inferiority. His argument consists essentially of an 
_-'::iborat ion on two given facts, a causative explanation and a program- 
"cic^c.-^nclusion. Fact one is' that Blacks perform on the average, more 
Iv Chan wnites on stanaard I.Q. tests. Fact two is tnat special 
ra-s of compensatory education so far tried have not had m.uch sue- 
in removing this difference. His causative explanation for these 
s is that 1.0. is '-.ighly' heritable, with most of the variations 
z individuals arising from genetic, rather than environmental 
ces. His programmatic conclusion is that there is no use in try- 
to remove the difference in 1.0. by education, since it arises 
■•'iv from genetic causes an^ that the best thing that can be done 
/^-..-.k children is to capitalize in those skills for which they are 
: 4 ical Ly ' adapted , 

It-. Viliiam Shockley, Nobel Prize winning physicist of Stanford 
'■jrsitv, shares Jensen's views concerning genetic heredity. At 
. _ . ,-^l T ,-^^^.r-n h -rhnr nr . ^horkl pv is attem.Dtins to trans- 



cL:iL::is rnatTiU* United States Black population has lost six I a} , point 
rela::Lve to Vrilces since 1918 because of th'.- porgressi^ve reduction in 
its Caucasian i;ene conponont. It Is his belief tiiat the portion of ti^^- 
Black population suffering mental retardation for generic reasons :nay 
double in about 20 years. His solution to the problerr. is twofold. lie 
proposes that there should be payment of Federal cash to intellectually 
'substandard'" Blacks who agree not to have childre: , and that there 
should be establishment of specia^ educational and social programs gear^ 
to 'substandard' individuals. 

The two given theories totally emphasize suspected correlations 
that may occur between heredity and I.Q. ^rushed aside or totally 
ignored was the' environmental impac _ on intelligence and intelligence 
te.-ting- Jensen, aimself, states that I.Q. testing was developed in 
a western industrialized society specifically as a measure of success 
in that society by the generally accepted criteria. This in itself, 
to me, is a stror:, argument against 1.0. testing for sc-caiyed de- 
priveci children oecause these children have developed in a subculture 
and trieir suLoulture does not prepare them for such tests. A good 
example comes from th ■ television show Good Times . In one particular 
episode, '!ichael stated that a friend of his did not do well on an 

test because it was biased against him. One example on the test 
asked for the m.atching of "cud and...". The selection included, table, 
saucer, chair and knife. The friend had chosen tabl^, because where 
he lived there were.no saucers. Cups went on the table, ana to the 
rriead, this was the correct combination. 

The above is one example of how one s social and ultural environ- 
ment plays a great im.portance on how one perceives the world. Another 
factor, one of the m.ost obvious environmental factors affecting incel- 
ligence in that of nutrit^'on. 

Or. Myron Winick, as scientific researcher who has publis' ed 
numerous ar i ^ and present'^d many papers on nutrition and mental 
.h:-v- lopment, ..s stated that the. last trimester of pregnancy through 
t::L_- first 6 months to i year of li'^e is the most critical period in a 
:iiiman being's development. This the period^vhen brain growth is 
most rapid a:\d, thus, most vunerablu o incerference by undernutri- 
tion. . fter this period f ia^'ancy, zhe brain never gets anotiier 

to ">-atch-up" in its gro.vth or potential Dr. Winick has demon- 
.-trated that cell division stops at approximately the same age in both 
uncvrnouri. aed -.nd weii nour shed hild -en. However, malnutrition has 
..: direct effect on the way ^ne brain grows. If a newborn is seriously 
undernourished durinp the first ' months after birth, c^ 11 division is 
slowed r, y as much a^. 20 percent. A seriously deprived fetus may have 
20 p-rrcrnt fewer brain cells t.tan normal. Thus, the infant who has 
h.'o- malnourisaed '-oth "in ute.o" and after birth, could have a brain 
i-; —irh as percent small r'thaa its potential. These facts have 
traj, io imp li::at ions for the determina t ' on c" intelligence in different 
^.;v,: i .^-o'-' ^nom i:^ anci -ethnic groups. 



/lir.ics. These clinics should be in all lower-socio-economic neie,h- 
borhoods, especially in inner-city areas. These clinics need co become 
a part of the neighborhood. The clinics should be established on a 
one to one basis. For exair.ple, Richmond has set up community clinics. 
Follow-up statistics have sho;vTi that these clinics are used more by 
the community than are central clinics. There are fewer no-shows and 
the health care workers are treated as friends. 

The proposed clinics would teach the mother-to-be, who are on 
limited lncoir.es, to select adequate foods to eat during pregnancy, 
foods that are both nutritous and econcmical to the mothers-to-be. 
They should be taught to read labels on foods and to understand what 
nutrients are necessary for them and their babies. The clinics would 
teach the mothers of newborn children which foods are needed by the 
infants. Suggest breast feeding for the first few months, if possible, 
for the mothers. Teach the mothers how to make their own baby foods 
from what foods they have already at home. The cliiiic could even have 
a blenuer for the mothers to use if they don^t have one themselves. 

The importance of these nutrition clinics cannot be under-emphasi- 
zed. Th£ ■ won't make our next generation a generation of .l.Q. geniuses, 
but each and every ch d would be able attain his intellectual 
potential. (Cultivating this potential is another topic, another 
barrier zo be overcom.e.) 

To get these clinics, we will have co fight hard i'or them. We 
will have to --md LOgether into community groups. .ve have tc make city 
hall hear us 'en masse', as well as to attempt to provide for ourselves. 
We have to have professionals volunteer their time. 1 .ere has to be a 
community effort 'to establish a place for housing the clinics. 

",%"e have to provide for the future of our u::born children, for ir 
we don ' t , who will? 



THE ROLE OF THE PREDOM: :sANTLY BTACr: COLLEGE 



IN : .E EDUCATIONAL PROCESS 
by 

Dr, rUrrison B. Wilson 
President:, Norfolk State College 
Norfolk, Virginia 



Elack colleges in .-Vmerica rose out of the ashes of slavery; 
z'..-jy stand as -onuments to the history of the education of Black 
people in this country. like all other educational efforts for 
Black .Americans, these institutions were born out of economic 
expediency and social bigotry and nurtured by prejudice and dis- 
crimination. Emerging from the crucible of misdirected efforts 
jf hungry, inhuman slaveowners, cur education — at all levels — 
has been tried against the odds of survival and our colleges tiave 
continued to be forged i'~ furnaces of struggle for the education 
of Black citizens. The role of che Black college, then, is in- 
trinsically interwoven with the history of all ether aspects of 
Black education in 'this country. 

A culck glim.pse at some phases of the history of Black 
Aj-.ericans will reveal a pattern of events that has pervaded prac- 
tically every phase of our education. 

Historians zcli us that Africans brought to this country were 
educated in servility. Slave breakers set out — through well-planned, 
systematic and psyc ::o logical methods — to destroy the slaves' self 
rcsoect and to teach them to obey without question. The trusted 
slaves were pressed into th .' service of teaching other slaves the 
bare essentials of English — ji^st enough for them to understand com- 
mands and prohibitions ard just the skills they needed in order to 
wcrk the fields. 

We ar. also told that slave ow.ers felt that some experience 
with re ion would be good: This would help to shape the charac- 
ter of the slaves and it would likewise make them, m.ore obedient 
and h'jombl-:.'. Therefore, just enough instruction in reading was 
commonly provided then, it was hope.:, so they could study the Bible. 

However, we know that in this method of control over human beings, th.at 
■:-:e'e was a ,2;rave miscalculation. You cannc: cut off an appetite, a 
thirst, a desire, or an ambition as yov would close a spigot to hold 
back i:;e water. 

Controllers of t'-.e destiny of these pL-ople did net recognize 



that the Bible teaches tolerance and humility, but it also teaches 
humaneness and the brOLherhood of all men. And when the slave owners 
discovered it was risky to teach the oppressed to read, this discovery 
was a bit too late: Their technique was like that of using an insecti- 
cide which is excellent for killing the worm but it inadvertently 
kills the flower, too. 

Very early in the history of our education, then, we saw two 
patterns develop: One was the influence of religion as evidenced 
in the fact that several Black colleges were founded by religious 
denominations. And, two, there is an emphasis on the practical. 
An early obsei-'vat ion revealed, for example, that the slave owner 
taught some slaves to perform any task on the plantation from 
construction trades to millinery to steam fitting to veterinary 
services. This made them valuable commodities, not only because 
they could be hired out, but also, they brought higher prices 
when sold. TnJs emphasis on trades has continued — with early beginnings, 
as wl; know, in such institutions as Tuskegee and Hampton Institute. 

The role of the predominantly Black college is implicit, 
tlitjr-jfore, in its history. 

How fortunate it is that from these days under the guise of 
worship, some of our ancestors tasted the sweetness of knowledge 
■d ::ad the wisdon to learn to read and write i And since that day, 
pursuit of education has been deemed an important route to 
freedom and equal opportunity for Black people. Indeed, this is 
the theme of Black survival. And despite those who suggest that 
educat^'on doesn't make a reat deal of difference, to most Black 
.--.mc^ Leans , access to educaLion is the great equalizer — the key to upward 
mob 1 L L t V . 

Ir Ls fortunate, th-refore, that — capitalizing on the gimjnicks 
-.is-'.: by slave o'wiiers — churches, missionaries and s>mipathetic philan- 
thropists, along with Blacks, themselves, established num.bers of 
private educational institutions to educate Black citizens. It is 
^iLso fo-t'inate that the swell of private opinion and unrestrnined 
■.^:f()rzc^ evontuallv burst into enough public action in the half century 
after the Civil war to cause the 17 Southern and border states, joined 
vith ;hio, to create a number of public colleges for Negroes. It 
is these cublic and private Institutions that are the center of our 
:\ i s c u s s :. o n ton g ^ ^ t . 

: ,..^n'L b'jiieve that it nec^'ssary for me at th:s time to 
;r 'h-' into th- stru:.::;Ies that the political, sce^nl and financial 
:mal<' of AnverLca forced upon these institutions: These facts are 

kn.,;vn : ail. in fact. Dr. Dewitt Proctor, a former Bj/a^K 
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The rolt: of black colle>^es in /ur.erican society is implicit also in 
the iocarr^ented achievements of their graduates. These institutions have 
a record of raking many students- -who pour in from rural areas, from 
small tovns, ^'rom big citiv ghe^to^. — '-'ho more often r/ran not are poor 
.:ind poorly prepared, and educate rhem mco a society that is often 
hostile or leas, /ise indifferent. One educat^.r, calling the Black 
college a olace for the metamorphosis of Black youth says. "These stu- 
dents change from fearful wandering illiterates to confident secure 
seekers after truth; they come in from bean fields and leave as social 
vcrkers, teachers and technicians; they^ come in raw talent, untapped and 
und iscov^-reJ and leave as uuera singers, pr ."^ f essional athletes, medical 
doctors, engineers and accountants. U'ithout these schools, he con- 
dudes, the masses of Black folk would still he without medical or 
dental ser/ices, social workers, ^r teachers who know t^:em; and there 
w^Mjid be no Black middle class.'' 



V'ie records are replete v'th information which pci-'it to outstand- 
ing -ontr ibucions to .-American life made by Black institutions. As 
reported by Eli ■ Blak , Jr., fermeriy President of 
Services to Edu^ at:-"- 
Atlanta, the Inst it 
th is assert ic:n : 



the Institute for 
presently President of ClarK Uniive^sity, 
eJ. a stiidv In 1969-70 which .cumenteu 
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Is it because e attorneys who argued the 1954 desegregation case 
were graduates of : . .>ck colleges, that they were better equipped to argue 
the case for desegregation? Benjamin E. Mays thinks so. He says, "The 
case designed to d- ;hrone this god, segregation, was not developed in 
the law schools ct '^e Universities of Chicago, Columbia, Harvard, or 
Vale, but the La-: Sc'- uol of Howard University. It is not by accident 
that a universit> horn of inter "o.^-'ai world view would take leac^rship 
in this field Mth».r Chan the 11^^ cen universities which at that time 
had no concern .m ^.oolisiiing segregation. It is conceivable that if 
there had bee;, ac u^^ward Un •-■■.'rsi'cy, ve would not have had the May 17, 
1954 decision ^: th;:. United. • .aces declaring segregation in the public 
schools uuconstituti'.-nal. "^o quote Dr. Mays rurther, "How strange, 
how ironic, that ch b na conceived in liberty and dedic:ated t<; the 

; reposition thau 1 -e, a\~ created equal had to wait 178 years for 
r.he descer ^c.iit s of ensl.i.-.: persons to help it iraplement the Declaration 
of Independence. Suro.' / . '.-"d moves in a mysterious way." 

Likewise, ic i'^ -r" accidental that Norfolk State College was 
chosen as a si:? f^-r unis special and important seminar on the na Lonal 
concern fee ir.e^=':.::l >:^-ardation among minority disadvantaged populations. 
One of the r-rslr "unci ions of the predominantly Black college is to 
serve as a % ' ' :■ :.or probing and research into problems related to 
minority ; >:.-e;- , cr to serve as a resource center where such a con- 
ference as i -xs can be held. Th*^. Slack college is a natural for this 
type of ac . /itv: It has the staff with understanding, experience and 
skill to de.ii with minority people's problems. It houses collections 
of ir.aterials in forms of books and journals that treat the various 
aspects of these problems. It has access to the subjects and the speci- 
men Ir :...eir natural surroundings. In most cases, these institutions 
have . r^-.-.^iy initiated r^'search or collected data or conducted programs 
which c. - relevant to the problems that are identified. Mr. Fred Krause, 
Executive Director of the President's Commission on Mental Retardation 

^cogni2ec '^.is capability evidently, as he is reported to have said 
to a local -wspaperman that Norfolk State College has been "involved 
in '^he fiel for some time and we are interested in how they are pre- 
pa."^n2; students to work with the mentally handicapped." 

■•/ point is this: An important role of the Black college is to 
take the lead in providing information and in training leaders to deal 
with problems tnat are relevant to the lives of all minority peoples. 

Throu^hour. the than a century that Black institutions have 

served this n.':tion, there has been a concerted effort by some not only 
to di.sc^edlc these institutions, but also, to prove that Black students 
are innately inferior. That is to say, that these critics have con- 
s:sC'jnt;Iy sGK:;hr to convince Ar.erica that Blacks lacked the innate 
.•:bilLtv and capacity to learn on the higher level. They have attempted 
tn prr.v-r tr.at Black colleges must of necessity, therefore, play out a 
tr.'ivest'.- of the mission and pracf^'ces of higher education. One of the 
roles or the o redominant 1 y Black colle^.e has been, therefore, to con- 
tin::.-; ly establish itself and its credibility and at the same time, 



The pracMce of condemning the entire race of Blacks began in the 
slavery period, no doubt, because of the vested interest of those who 
owned Ljlaves, The fathers of the constitution, George Washington, 
Patrick Henry and others owned slaves. The majority of the members of 
the U,S, Supreme Court at the time of the Dred Scott decision were 
owners of enslaved persons. College Presidents and Professors defen...'d 
the system of slavery. 

Critics have said that Blacks have limited capacities to learn and, 
in some cases, they have attem.pted to produce statistics to prove it. 
The fact that the Black college has reversed the statistics and proved 
these allegations totally false, is justif i.-ation enough for its exis- 
tence. 

It is incumbent upon Black colleges to acquaint students with 
trieir roots, to celebrate the survival of Blacks in the culture, to 
clear the record about their contributions and to keep the truth alive. 
This does not m.ean that we should not study Alexander the Great,,, 
Char lem.ange, Louis XIV, Desrael i ... Thomas Je f f erson . . . or Winston 
Churchill. This is a body of knowledge that everybody in the Western 
Hemisphere should have. It does mean, however, that we should make 
every intelligent literate person aware of the Black experience in 
.-America, Such a subject is certainly as worthy an academic pursuit as 
the Boston Tea Party or the Torture of Witches in Colonial New England, 

I say that the role of the Black college in American education is 
c:volut ionarv and unending. WTiile many of its fights against racism 
will no longer be fought in the courts, the fight for its survival and 
viability will rest in programs and services and the ability to garner 
the financial resources to support them.. The Black colleges will be 
challenged to create and design progr.^.ms which will close the gap be- 
tween the college and university men and the dropouts and the unskilled; 
those who live in ghettos and slums: those who are poorly housed, ill 
clad, living on substandard salaries or no salaries at all. They will 
be challenged to take the gown to town and to the slums, and bring the 
town and slums to the campus. By precept and example, they must espouse 
the famous dictum of John Donne — No mian is an island entirely of itself; 
every man is a piece of the continent, a part of the main. Eugene Debs 
has said, "As long as there is a lower class, 1 am in it. As long as 
triere is a man in jail, I am. not free — no m.an should set himself apart 
^ romi mank ind , " 

■Jf all the missions a colle2ie may em.brace, 1 think none is more 
noble than this: To make known that which is truth, to cultivate a love 
for beaut V, and to serve the people. The Black college cannot afford to 



SL^1>URIZING COMMENTS AT THE FIFTH GENERAX SESSION OF THE 
MULTICULTURAL SEMINAR. ON MENTAL RETARDATION 



"The Role of American Colleges and 
Universities with a Black Heritage" 

by 

Dr. Broadus Bulter , President 
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Mr. Krause, ladies and gentlemen, the speakers who have already 
cooimented upon President Harrison B. Wilson ^s eloquent address have each 
made excellent amplifications. I must attempt some observations. 
Dr. Wilson made at least ten important points, the first of which is 
that Black colleges arose out of the ashes of slavery to make a distinctive 
contribution to the education of disadvantaged Americans, including a 
very large n.imber of handicapped persons. I would like to amend that 
observation to say that Black colleges arose during the period of slavery 
and had a major second stage of development after 1865. 

It should be a matter of spec:iil historical pride to you that 
founders of several of the earliest colleges were from right here in the 
Maryland-Virginia area. One of the most dram.atic and profound stories 
curing the period of slavery is o-f a slave from the District of C. Gambia who 
founded the first institution of vocational education in Canada. .\is nam.e 
was the Reverend Josiah Henson. Because of our ignorance of the tr^e 
dimensions of his life and of the great book which used his life and work 
as -odel for protest against the institution of slavery, we stigmatize his 
memory and place in history by a s-rious misuse of the phrase "Uncle Tom.". 

That great man made a significant contribution by taking his family 
and fourteen others in his charge from Washington to Kentucky and thence 
to Canada where he founded a community which eventually received over 
:wo hundred slave families brought to him and by him on the Underground 
Railroad. As early as 1839, he organized the British American Institute 
in Dresden which is recognized as the first vocational school in Canada. 
He founded also the Bethel M-E. Church in Chatham which had a definitive 
role in later American events, because it was in his conLmumity and in 
nhat church that th. historic r.h.ntham Conventions of 1853 and IS59 were 
hc-1:: ;i6 a pr-lucle the Harper's Ferry Raid of Icj9. 

John Brown cam.e across from rLansas to participate in those conventions 
w:i.jT-:: a constitution was designed with a commitment to establish a new 
territor.' in the United States v;h-re everyone would be free in the full 
T:eanins the Declaration of Independence, In that age and context, 
^•.•:h a conreronce wn idcationa] and pioneering as this meeting wr.icri 

vou are having here on the question of the inalienable rights of the 



at Chatham and a final meeting in Detroit came the final decision to 
support with volunteers the demonstration led by John Brovm at Harper ^s 
Ferry. It is of equal intereGt thai: Storer College in Harper's Ferry 
was the focal point of this evenc -ind even the subsequent organization of 
the National Association for the Advancement of Colored People. 

Norfolk has its own special uniqueness with respect to significant 
points of historicity, for it was right here in the Norfolk harbor that 
John Earl of Dunmore, British commander, issued a proclamiation of emancipation 
for Am.ericai: slaves on November 7 , 1775 in the middle of the Revolutionary 
war. Ironically, George Washington, American coimnander, had de-enlisted 
ar.d de-comm.issioned Negro soldiers and officers from the colonial arm.y. 
It was this action in Norfolk harbor and the success of British recruit- 
ment which forced the colonists to reconsider and re-enlist Black soldiers 
and officers in the Revolutionary Army. 

The second important point made by President Uilson is that the 
education of rVnerican Negroes has been forged in the crucibles of both 
racial segregation and dehumanizing racial prejudice. Yet it has survived 
and made a most fundamental contribution to enhancing the quality of Araerican 
life, especially that of disadvantaged persons. The Black c ''eges are 
dx:eply and intrinsically interwoven not only with the history and 
circumstances of Black people, but with the nation itself. They are 
inseparably linked to both the history and the destiny of all other rVmericans . 

^ third important point which Dr. Wilson made comes as a reminder 
that once an appetite, a thirst, an ambition for learning and advancement 
is stim.ulated; it can be frustrated, misdirected or distorted, but it 
cannot be permanently arrested. He demionstated this point in his own 
life and in his recall of what is now generally termed the "black exper ienc^.^" . 
rie rem.inded us that the pursuit of knowledge has been and should continue 
to be veiwed as the great equalizer and the key to upward mobility by 
all disadvantaged persons. This includes the Helen Kellers and the Wi±ma 
Rudolphs of our t im^e who overcam.e the twin disadvantages of poverty and 
physical handicaps. The Black College is and has been a key instrument 
of such mobility for persons from all circum.stances or life. 

The numbers of persons who cam.e to Black colleges as indigents and 
left them as highlv motivated professionals is legion. The records o: fp.e 
L'nLted Stut'-s is rt.'plete with their accompl ishm.ents , even though v.^ 
continually diminish the kr vledge of the importance of Black InstLtutious 
to those persons and to thc.r accompliGhm:ents . These colleges and 
universities are, indeed, a great national re-" urce. 

W i t a - o mu c h in t h e unspoken history a a c e xp e r i en c e of Black 
Last itut :.^rs and their leaders, they uncL: es t ionab ly bring a speci-:! brand 
jf wiTiCo- to the field of education for the handicapped and to the 
covulupr^ent naiLonal consciousness of the need f r special community 
-)ro.':raT.H . Dr. Wilsnn furth.er reminded vs that we must place all oi: t::is 
In the simple cont xt u:^ understanding that the phrase ''all men ^rc creatc-d 
,";uul and ar-j -adowcd with certain unal-enahle rl:dits" :::cans ^' ■;'cc I: icaJ ly 
n • r^r^ n^3.-sni/^ n-r- ■-'r^7r^'^<^ of t^ur SO' 'otv havlua all o: tae ri;^:its 



Somewhere in the statistics it was further indicated that S5Z of those 
persons are capable of full and productive lives in the normal community 
of emplc\'ment and activity. In other words, the rights of retarded 
citizens ar'j no different than those of others. The responsibilities 
and protections to them should be conLmensarate .th the full recognition 
of that fact. 

At this point a few things should be said which are normally left 
unspoken on occasions like this^ but one deep and abiding concern is 
too important to be left unsaid tonight. Ail of us have attended m.any 
meetings on many such subjects over the past tc- or twenty years. VJe 
always Leave them wondering whether the nation or the community is just 
creating a new profession or whether it is actually ^oing to engender 
a beneficial service. I think that more than anythin^^ else we must ask our 
selves that question of this meeting. We have now seen, for example, 
whac has happened to the prof essionalizat-.on of Civil Rights matters over 
Just the past decade. Already the professional legalists have pushed the 
very meaning of the civil rights effort to a point of absurdity by posing 
before the Suprem.e Court a case which says in effect that if institutions 
of higher education and agencies of employment carry out the intent of the 
Brown decisior. then they will be in violation of what the legalists now 
want to establish as the new meaning of the Civil Rights Act. I can well 
see L:\ t:i^ near future the possibility and prcbabiliry cf a case which would 
say rhat any required effort or expenditure by institutions in behalf of 
relieving the special c ircum.s tantial problems of the mentally handicapped 
somehow violates the rights of the presumed mentally normal persons. How 
we have come to ':.hat is very sim.pie, but nevertheless inexcusable. We 
'nave created new profession of governjnenr related litigation. 

The jaralyst for tha: new and lucrative development was the 
re--'- ■ nat ion of the i.vil Rights movement and the address to the poor 
..::d the disadvantaged. These became too quickly dehumanized and too soon 
professionalized by entrusting to professionals the charge --f defining for 
themselves the rights and needs of citizens. The result ::ias been that the 
ie.:3l profession and the behavioral . fence research n^of/rjion have 
j.)me to full munificence serving each other. Researcni^rt: ...'.iP produce data 
and interpret them so convincin ly that they can serve ..rrr pui;::ose of the 
:.izlz2.^t r " tne legislator. 

rr :s a lei^alistic contrivance, for example, tha^ all of the facts 
.ire not oresented about the situaf^on the University of California 
i: javir; or t':\e L'niversiiy of Wash^'ngton, or at the six universities in 
>:ev York from whi.:h the 2 e /un • s-Bakke pattern of cases emerged. Yet 
ncten^Lally far rjachin; consequences will flow from what is of record b.f/r 
■:p,e cu.-:, and that means that the courr will respond to the limitations 
i:-.noo---c: by : -^yers and litigants. One clear fact is that the range of 
•—•den:,- who were classified as special is not demonstrably different fro:. 

^e who were classified as regular. Another is that we have no way to 
-:s-ess trie poten^iil of anyone except under certain c ir cum.stances , perform- 
:-:C-- .-nd v:":iaLl"n^e, no matter what is indice.ed by the lim.ited present 
•nstr- .'n^il:.tU'S of ore-test. But more imoort-- :t is the absurdity of 
; n-.- Ld h;u:-, ^-^o^.•c in L c h;iss if Lcat i^. n when the persistence to graduation and the 



oermitted to force such classifications and ther to use them to transpose 
the concept of enhancing opportunity into hard racially-prescribed 
classifications which function categorically (as at the University of 
California Davis) according to race rather than circumstantially according 
to individual need for special encouragemciit , Moreover, the Dean at the 
University of California at Davis had the special perogative of admitting 
sons or daughters of affluent or politically influential persons without 
regard to ~heir merit and without classifying them stigmaticaily as special. 
It is of particular interest that the 3akke case was not directed at 
that group f five "regular" adiuittees instead of the group of special 
S-jdents. Does wealth, affluence or political i-^.fluence make one auto- 
Tiatically more academically promising and meritorius? If so, then why 
not force institutions to accept without question the Black and the 
mentally handicapped affluent and politically influential? Even the 
thought of this kind of gamesmanship bespeaks its own absurdity. 

This pattern weighs heavily upon my mind because eighteen years ago 
I was privileged to become involved in the national efforts which looked 
so promising through the President's program called Plans fir Progress 
involving over 300 m.ajor corporations, the legislative implementation in 
the L.S. Department of Health Education and Welfare, the U.S. Department of 
Labor and the Office of Economic Opportunity. I had a key role in 
developing the legislation and encouraging the formation of a major network of 
cooperating institutions and agencies which became the programs now knowTi 
as Title III of the higher Education Act of 1965. I have assisted the 
development and iirplementatioii of a comprehensive heal "h care program^ for 
children and youth. And I have seen all of this become disturbingly over- 
professionalized . 

We have seen the Office of Economic Opportunity and the Appalachia 
Commission diminished :Ln their outreach and their effectiveness for the 
same reason- During that highly responsive period, all kinds of programs 
were established with benefxcen_ public purpose and benefit pre lised from 
Ciem,; but as soon as appropriations of money were assigned to them, they 
were transformed into services of professionals and trie people supposedly 
to be servec somehow became objects rather than subj . cts of professional 
concern. More often than n;^t, they becar e objects of research interest 
and neat rhetorical classification. Instead of being professionally 
served, they became objects of m^nip>-lation even for ic^.ial causes in 
which orof essionals took special interest. 

I risk saying these things openly and sincereiv in the fend hcpe that 
- -0 not ass_mble *"^ere because we have found another population ':.iat we can 
manipulate to the advantage of either econom.ic or professional interests; 
but rather that we will leave here in the firm, cor itm^jnt - ^ rurseives and 
our accumulated learning and wisdom to the service of those whose lives may 
be enhanced by our skills and en.oaragement. any of cur motives are 

otherwise, then I submit that the behaviora^ ^i^entists and the genetic 
engineers are already far ahead of us in capabiliu/ to manipulate the 
disadvantaged to the benefit of them.selves and thei-- scientific interests, 
"hey already possess the capability to create life, o transform the living 
and to destroy all known life on this planet. Their interests do not 



What wc-^ shoulc leave here thinking and : jndering is th.-C within ihc 
past fifteen years we have, through concentrating upon enlarging opportunities 
for the handicapped and expanding real opporrunicy transformed this nation 
into the most affluent and the most broadly educated society that civilizaticn 
has yet produced. It was, the Civil Rights movement which ushered this nation 
to the realization of the meaning of that opportunity. It was that group 
of small colleges and those who, were educated in those colleges which 
ironically we only now call by the segregative term "Black" who sacrificed 
life and provided leadership to the nation in guiding it to chat realization. 

Just think, in I960 there were only 3,6 million Arric leans in higher 
education in some 2,000 institutions. Just fifteen years later, there are 
II million Americans in over 3,000 institutions. Moreover, there are more 
A.:ericap,s presencly involved in som.e form of post-secondary education than 
there were in the total educational system in I960. That is a rem.arkable 
achievement. In addition, the economy has expanded in ten years to a 
trillion dollar gross national product. In spite of inflation, poverty 
has been reduced and, with some obvious exceptions, the poor are better 
circumstanced by comparison to their status in 1950. 

These results camie about mainly because of presidential perct^ption 
and presidential leadership when President- Johnson made the nation con. cious 
of its mutual belonging to each other, its m.utual dependence upon each 
other, the indissoluble tie between the rights and opportunities of Black 
/■^::-^r leans and massive hidden poverty am.ong whice Americans neither of which 
■ruald be resolved without address to the other. President Johnson had the 
-■-■u:aern experience, the political acumen and the sensitive capability to 
:--^ke the economic case and make it convincingly. At one poin^ he 'said to the 
coroorate giants in Plans for Progress, including the Defense contractors 
like Norfolk Shipbuilding Corporation, that future prosperity rests uprn 
their capability to see that the elevation of one million people from the 
circumstance of dependence upon public support or having no support to the 
level o: SI, 000 per capita in positive potential of tax return would yield 
a net gain of SI4 billion to the gross national product. It only took 
one y-ar for him to be able to point to that result in nacional net growth- 
Cons ^-'i'-.-jnt ly > by 1955 every ,najor sector o' the society was for doing, 
ohing.T; and programs for the disadvanta_ed . Only too quickly, the term 
Itself wae reduced to a hodge podge of specialties like culturally dis- 
advanra;;cd, ethnically disadvantaged, sexuci^lly disadvantaged, linguist '.cal 1_ 

Ls.-dvan ta'<ed , ec ono::ucal Iv disadvantaged and any ct'ner :oinage which 
coald produoe a 'unded program. Subsequently, the term, ''m.inor ty " superceded 
disadvantaged 1~ , -cause whole classes of affluent people could fit th.emsjlvos 
un^.-er to umbroila of minority without the inconv,;nience or stigm.a of 
z:\Kj rLibric of c : sadvan tao.ement . Neverth less, all of this has somehow 
v^r.:auced j p'Ot-^nt ially pjrman.;nt positive benefit to the whole nation i: 
we tr^.Mt Lt that way and guard the integrity of that tremendous natioo :1 
■ lev^'":en t , 

A'e -■■\ouId ::-:n spend ti.is time examining the possibilities for 
;>r.nin:; S-ill new v ^ Ttas o the mentally retarded if we are to be i-, pervious 
: ■ :;;e need t insure ;urselves and them agalnsr the possibility of tills 
0. iti-'^n relapsing either into a human relations or an economic regression. 



Dr. Wilson addressed ,is bcin;^ things hopefiilly to ^e accompl islieci bo:\)rc 
c'^t; =:ad of this century. I would add that if we do not accomplish those 
thin::s vc- r.iay well not n^-.e it tc the end of this century as an intact and 
S'lrviving society. 

Dr. U'ilson spoke of those things to be eccomplished in the siinplc 
but difficult to .ichLevc: qualities of compassion, of belonging and of 
rcispons iveness . He reminded us that in the past decade as our nation has 
beconie niore affluent, we h.ave becone less compassionate; and we have lost 
ou: sense of belonging. It appears thai the changes in cur society ir.ay 
hjiVf divided us ever so subtlel;.' in more ways than we were c-£ i ure 
dividc'd before 1954. On the other hand, it -^.ay be that wc ar- now more 
aw. ire of the many ways in which we have been de_ facto divided all along. 
A'hatever i.:s the; case, we linow now that the cardinal imperative for the 
:uture. is to get closer together. 

If wv , then, do what we should with and tow^ard oi mentally handicapped 
brothers a. d sisters across the nation and be properly sensitive to their 
human c i rcumiS tances ; and if, in consequence, wj properly respond to their 
rights a.- citizens and as human peers under God and in the National fam.ily; 
then it would not m.atter m.uch how the Supreme Court decides the particulars 
of the Bakke Case. \\e would just be -eminded in the thoughts ot Justice 
Marshall tnat while the Suprem^e Court is at any time the final arbiter of 
the v.onst itut ion, we, the people m.ust know and exercise the wisdom that 
is apDropriate to sustain this nation as a democratic society of mutually 
belonging human beings. James Madison, a Virginian, rem.inded both the 
.Justices and the people that the Court shall be sometimes ahead and sometime 
behind th.e general weal — that the Constitution itself shall be som.etimes 
:ihead and som.e times behind — and that therfore it requires the special will o 
the people „nem.selves to govern the meaning of this nation and to translate 
th.at meaning; into the appropriate hum.an quality which will engender responsi 
" ■. ;'i p p i n c s s o f ma n k i nd . 

Those of us here assem^bled share a special perception, experience and, 
i r;ope, wisdom in that we reilizc th.^t within our lifetime, it has been the 
Le,vi,-:t advan:-a'.;ed am.on.; th :• people and institutions in American who have led 
t:-is nation t-^- the m.ost beneficent refinements of the rueanin^ f the 
Constitution. We also know that it has been the most advantaged :\mericans 
who hav- reaped the greatest econom.ic and social returns from those : 'nef its 
That i.~- whv it is our special r 'Spons ibility and imperative to d*^ ^hose 
rhir^Z-s whi-:-. we oui^ht tc do to try to extend more of those benefits tr. 
t' c! i sadvanta;;ed and to enlarge their share in the evol^'ing meaning of the 
.:.-isr i tot io- . That I th:*nk and hope is th.e real . ssence of the messages 
■-■.h''--^ >-a.::e Zi: os f^or, or. ^'i'son anc from, all of our other distinn'-iished 



HEALTH Issues relevant to mental r::tardat:l 



DV 



Dr. lnc;*:r.ap Evans . Presiderit 
District of Columbia BocTc oi. Tcucation 
NaMc^nal Health Director, Operation PUSH 
Washing Dion, DC 



This country '5 population is ^."^nprised of peopl-: rron :;iany ciz- 
-rent ethnic ^nc> cultural backgrounds. In fact this na^.ion was fcundoc 
n Drinciales of g^ensitivity to varied backgrounds, ir. _e.rests and pur- 
uLts. Ideally, ct^ese multicultural roots should be reflected in all 
: our ins t itut ic7n^ established to serve the public. Over two hundroc 
ears ago, this (Country's founding fathers wrote in the Prearr.ole to tnc 
eclaration of If^d^pendence : 

"We ho>d these truths to be self evident, that all 
men ar^ created equal, that they are endowed by their 
CreatoiT wiU- certain inalienable rights, that am.ong 
these 1, fe, liberty and the pursuit of happiness. 

. real tragedy i^ , thit is yet to be lived up to. 

In term.s o: technology we have excelled. We can leap to t:.^ mc^n 
.nd Mars and bac!" • v;e can move vehicles weighing thousands of pounds 

aster than the ^peed of sound; aad the destructive power possessed by 
Unis nation is uA^'-^rpassed bv any. Technology in science makes it pos- 
sible for us to mine the inner workings of submicroscopic particles 
-er- on earth, ell as those of the macroc m sprawled in space. 

echnolog:' in medic ne means X-ray vision that can see body parts on 
the Inside almost a. well as those on the outside; it means we can 
rake out malfunc^^ion ng organs and body parts and replace them . Lth 
others from other bcc ies or 'with artificial ones. Technology in ed..ca- 
iLon has afforded us calking typewriters, teaching machines, electronic 
comouters and th^ most advanced audio-visual facilities. Our technology 
is together, out humanity needs help. For in view of the advances in 
ohysics, chemistry and engineering, relatively little progress has been 
mrde in sociology, -psychology and psychiatry. 

We have a ic^ng way to go in human relations because the relations 

-J. ^ i i!U:UciU^ c _yc:i^ ^^wCli ^^.^ ^ 

..md :nuit iaulturallsm, u ^on which tnis nation was founded, uas not and 
.JOS rot app'y t^ all ns. Many people and groups of people, not a 

...^ ^■^mir^ant culture, continue to be mistreated by institutions 
:lisbed to s^v^rve the pubi c. All because the principle of multi- 
iralism is a ''people" oriented principle; it's a principle of 
lity rather than "echnology. .\\^wh^-re is this r.e're true tiian in the 
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rlc-lj of hu'rian ervices, where the lives, works and contributions oi 

:-any cul:'ir:il and crthnLc j;rcups have been U^okec over and over looked. 

Minorities do have different and, in many cases, more life needs 
r^ruiring .^-cial attention. Severnl of these needs are relevant to 
nhe issue of mental retardation. The needs requirip^g special attention 
be'^in at nhe inception of life, daring pregnanL-A*. 

Prenatcil care during the first three months of pregnancy is 
extrem^-LV im.portant to the health and well-being of the mother and 
developing baby. '>vhile 75% of majority wom.en seek prenatal care during 
:he first three months, only 52Z of minority wor^.en seek these services. 
This lack of prenatal care contributes to m.any medical problem.s. For 
•jxample, toxem.ia of pregnancy, which jeopardizes both the mother ^s and 

infantas life. Toxemia increases the probability of a premiature 
a-j livery. Prem.aturity is associated with 15-20% of all cases of m.ental 
rerardation. Another pro: ^ associated with lack of prenatal care is 
malxjur ishment , especially protein malnutrition./ Protein malnutrition 
enhances rhe possibility of toxemia developing. Further, it retards the 
growth and developm.ent of the central nervous syscem. 

Nutrition, is extrc:;;;ely important to the normal growth and developm.enc 
o: the fetus. Fol%.:"wihg birth, proper nutrition ■ plays an im.portant 
role in maintaining the physical- and mental health of children and adults, 
•ur diets are related to at least 'Six of the ten leading causes of 
death. The dietary habits of this country have resulted in daily per 
capita consumption of large amounts of sugar, salt, saturated fats, and 
cholesterol. The habits begin very early as adults teach poor eating 
practices to infants and children. 

Teenage pregnancy is occuring in increasingly greater numbers. 
Each year, one million females l^etween 15-19 years of age, and approxi- 
matelv 30,000 females under age 15 "become pregnant. One fifth (over 
600,000) of all annual U.S. births are to teenage mothers. Too many 
teenage girls ard boys think you are a woman or a man because you can 
have or m.ake a baby rather than because you can raise a baby. Seventy 
percent of teenage mothers' under age 15 seek no prenatal care through- 
:y:z. trie entire first trimescer of pregnancy. Thi^-^ is a rate nearly 
triple that of 20-24 year olds. Twenty-five percent of teenage mothers 
under age 15 seek no prenatal care at all. Teenage pregnancies m.ore 
frequently result in birth injuries, toxemia, prematurity and low 
birth weights. - - 

Many medical problem.s can contribute to the incidence and severity 
of mer^^'U retardation- Socioeconomic proble-^s also contribute to m.ental 
retardation. Socioeconomic causes result in r;OSt of the mental retcrdatioa 
in this society. Most mental retardation, from whatever cause, is 
preventable. However, the societal sensitivity necessary for its alleviation 
i.s lacking. Therefore, mental retardation continues unabated. 

An interesting commentary on this society is its response to certain 
crises. '/Jnenever a local community '-is victim.ized by a rash of fires or 
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a- in.:rc.:r^c c r i-e , huo and cry lisually is, "loC us increase ihe^ 

noLice .Ici^ir r:"e:'ics ' „• : 1 t::^cn : s so wo oan offeorivoly cea viua 
r'^oroblo-/'^ Whua newspapers report ciuic -iblio school ^scuaonts are 
l^in^ ooora on sLancarciced o:-:a:-b. the hue and cry La. '^iet us decrease 
Ic' sc.ool alLotiaen: for they are not doin>: whac th- v should be coin,; 
is failure o^ public school systems that results .n t^uch o: w;;a: 

is callea Mental AOtardation. 

\s is usa.llv the case, -inoriries .^ad the poor suffer disproportio 
.-^Iv f-j- this socierv's failure to fullv live up to its ideals. The 
•ountrv -as had anple opportunity, botii in teiaas of t i::ie and resources, 
jorr-ct for nast discrepancies and provide for presonr eciuity- 

Ac 1 s?. there is vet work to be done for the chances that need to 
-- I phe real ar^na of change is politics. Defined as th..: ar: of 
■ : j.:;a.: and affectinp policy, politics is significant tc all group 

ive.-vseek in'i; . Correctable problems relevant to aientai 

taat continue to exist and d isproportionatelv , adversely 
ities and the poor, are a result of policies inadequate to 
needs. The policies result frorr policymakers insensitive 
e severitv of the proble::is. the ^inori.y and poor peoples, 
■\'-.^e is necessarv. 



C^:-::,, : ure n..iijies ad^/ciate to the severity of the healtii an., 
io-econo-ic aroblecis o; n;inoritv and poor people. Needed are policv- 
:..k.-r-s Sensitive to the 1 1 icul :ur.. 1 ;.;-inciples upon which this nation 
:as foundec, froc^ v'aich this nation ^.ets i : s:rene:h and about which 
.'r ' -: nat ioa tes t i f ies . 



-.-■r. s-.-rv ■■ ccs "r,;;:nL.-:;i: - ':.> 
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i::s-v::c \ i I < vLt:: sm.-;. "^-atally :nrc^c - '^bors arc 
iar- ' '. ■ sar::^ :--:a-a-; iva sarviaa^; ara aoa-ax is r an t , axistiing 
- .ir- r: i a:"^-:^ ^ . •••^-^ ^ ) Isz i r^^ services do nol aana rally ::x'aL 
:;isaaai.-a. 7a^- r f r^' , v-/ araaasa r::a "^llavinc: goal: Pra- 
V '-biliralLaa aaa ara:"a:.' aaa;l::atiaa af ta^ sociai.lv aaa 

• : a. ; 1 :y va la^rab ^ ^ . 

^- ya^LL- --ilasaabv saaa :d -^j: '"^lico^ y]^ ratardud ai-SPana ^ s 



.;r :vLd""^ai^~^: s^-l - -ac^ aa i. Lzat Laa a:^ sac : :1 ad lustaient lay the Hispaaa s 
^/"■"^-~l^-::d^^;17IT-/7' ' ^ :'a'ala "a -'aaa attention to the individual's wants 
aaci^inTZTr-TIsT as va L J a:-, :hc professionals' assessricnt of her/his needs, 
yy,. c^-;c.-tiva saaald ba the na rr:a i iza t i on a the individaal's life a.y:e 

• aa .-a;oa:d iau-"aa^- \'' ' t i i ■; : . : c « ■ ■ t ^ a ^ ■ y , - i.i! r^■a aon^ Lb i 1 i ty , i:c:a;an.i! 

;av^ aaa-.a aai:-ari;a^, ph;,-sia-^^ a-cas and vants, as well as, serving her/ivis 
. aat^ -nai aeedsa ail l^aa i ravard aatir:al fanctionin _ in both intdlec uua : 
.lod - ..laotiva behavior. 



-y-:a- :>!>!b-:jAl' Aa:s 

1. St'r-.'e: -afarcer^en: a" tiiv aaa- : aar^entn ! 1 y Disablec Assistanae 
ana bill of Rights /v (?.h- S^h-lOb) which states that all 
dLsabied aersons hava a right to aparapriate trea::;:ent, services 
;aid hah i L i r : t ion . 

aake a^'-tai.n pr^:vuntive -.a.asaras which will insure . .rvices 
n-edec by n^inorit^as saah i.^ : 

a) expand laatcT-nal and child hL-alth programs, 

b) arcvLde aed'-ai care throughrat pre::nancv to help 
n rcv'.-n t p a tare births, 

a; establish iiealth centers for pr^ n t ive- henlth 
n-o K*:.or^ ■ :• '^^r n w- r n ini'ants in low 

Income .^rtais. 

Sensitize a- 1^-inco. c o> ■ n se 1 - ' < and tests develop-^rs. They should 
be a.ade aware of the fac' :-:iat there are students 'ron otiK-r 
(u^l tares whf^ speak ather languages, who need speci-.l tests, noc 
th.e 'hstandard izad" ^-'■Bts regularly administered. 
:.. bevelop outreach -^rograa^s 'or pregnant mothers in hispani- 
annmun: t Il'S, ini earning ti^eia of the caases of retardation. 
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Develop o^treac:: pro^ran^s 

-T^ont::!. r^Zc. : d^z^ov: and th^ 

Mjs: - ^rrantly, COSSMHO prep- 

::^enraily le --cded so ihc.l 

c r.n be dj:'/ ''ough cn^ age;K ■ 



se .j:N ir i; d • ■ 
ncngcverr-. 



agenci-.:s. Th ■ : 
nary f uiiay : .. o 
^ -.-3 year der.^nstrati 
•1, acn-prof\„ -izc^t'cy. 



■^^g pareriis of the ^y 
■.ces a\';: ilab le fur the^e 

• ^. c a c. o m p f e h e n s i v i a r: d 
d-;\'t'l ;'Oed for ai ], 
. ^^ el: very jf oervlccs 
u . ;' ' a"..ng to go to a 
H. ' ■'. d'' '..''menLed by 
3HEw^< ^C'crxrtary Call fane's 
'\r:.i operated by 
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AND MliNTAL PI'TaKDATTON 
bv 

, iurner C. 'ohnson, Jr. >A D . 
"xcicucive Di,;e^tor, Notp, C Titrai Base Service Ui 
Mt^aC: 1 Healrh and >ienr-..l Retardation Center 
Ph^iadelphid , Pt.nnsyl vmia 



•Z'^stcr dictates that a., address cr t.peech be begun wi -h a ■lur.oroas 
aiitidote; however, the" is very ^ ifrle huiT:0^ as we look al t'^^e field o. 
:T:ental rc:tardat ion . The p. ;blerns of chese suee;ial people ■ not 'o g ^ ve 
preference to vit n.^r does the funding ccnir.ivr:ent :;■ Lhern cxtrac : •'nv '^r^nter, 

T'^.ere have been trac :io-^ ' .v many coi.'. ro*'ersies in the broaa, 
complex and many faceted , ield of "~ mtal retardation. One c f the ir.ajo^' 
areas of debate w£^s ^ha.c th ^ fiela oelonged priaiai ily to ..•.-r edu ca- 
tion, psychiatry, pediatrics or to the social services. 'he valid 
attitude today qr '^te pr'^perly is that those ' ■ iO arc ment.-... ly retard::d 
should receive the service of team o^ persv^as w^ich v:.r^'/ty of r.i,^ 
ciplines and viuhin a vciri^^^ of i;;encies. 

Another area cf controversy has involved e diignostic and tbcra- 
peutic process, the -^ter-relaticnshi' in w^crlcing with his special 
group of clients. The tw^ c. abilities, mental health ^nd mental retar- 
dation are not the same r.. -.ually excl-isive; but overlap to a great 
.■xtent. The mental../ retarded can and wl.11 have tne same mental healrh 
problems as the general population and because of a variet> of reasons 
there is a great tenuerry for the mentally retardeu population to have 
an increased incidence ^f mental hc lth problems. Their emc tional pr *- 
blems are multiplied due to their instability and . 'ficu'ty in func- 
tionin-^ (difficulty in funct: •ling in the '•-'^e, school, work situation, 
and community), isolation irc i others in society, co-existant family 
problems, "poor self image, family iso] r^.t on , poor image by others in 
society, language d if f iculties ,~ possible near-'ng difficulties, and 
transportation difficulties. Addin to the emotional problems is the 
isolation that occurs in special schuols and special work programs. 

If we accept the mandate of public health as being the promotion, 
maintenance and restoration of a state of physical, social and mental 
•;ell being, then as a logical conclusion, this should likev;ise be the 
target of those vorking m the mental retardation field. Does not this 
d'^^ in it ion " ^ oublic healt^ attain all of cur goals in m.ental retarda- 
tion? Dr, A. W. Freedman has stated that "anything intended to affect 
the health of populations must be within the intellectual grasp and 
technical competency of thousands, not hundreds of people.'' The attain- 
menu of public health goals should be carried out by multiple disciplines 
that car: be performed by many persons. 
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There has been, in che past, and to sor::o ext nt and at the present 
tir:e, for providers of service to the mental'.y retarded to separate the 
rr-:"blen:s of r...-ntal retardation frcn the prohlens relating to mental 
:eaith in their retarded clients. Under this arrangement, there occared 
"rurfis^p." among providers of cental health and rp.entnl retardation. The 
end redult wa.-. that a mentally retarded consumer might often be treated 
and labeled at his site of entry into the therapeutic system without tb.e 
collaboration of mental health and mental retardation experts. In t-u^ 
Common^voaiuh of Pennsylvania, because of th.e concern that the mentally 
retarded would possibly be "short crianged" under a divided system, legi- 
slation has successfully provided that com.munity mental ::ealth centers 
must have facilities for the mentally retarded--with separate funding of 
m.ental retardation services and monitoring and aucitoring of service. 
Several com.munity mental health agencies in that state due to concern 
rjr optimum treatment of its mental retarded clients has successfully 
mer;ed their mental health and mental retardation services. This has 
been successful y accomplished with mental retardation union at North 
fJentr.il Philadelphia Comj?.unity Mental Health/Mental Retardation Center 
with disciplines to treat both r.ental health and mental retardation 
oroblems. It has been our experience in the core city of Philadelphia, 
that 35": to 30 ■> cf our mentally retarded clients entering an out-patient 
fac ill IV have overt m.ental health problem.s. 

Jnder this consolidated arrangement, we are able to give adequate 
taerapeutic services to our mentally retarded population, using mental 
h.e.-lth disciplines as indicated as well as the other disciplines that 
are routinely used in mental retardation treatment facilities (speech 
therapy, vision testing, auditory testing, psychological testing, 
ohysical evaluation and treatment, social supports, family counseling, 
occupational and vocational training, and on-going total advocacy sup- 
ports). L>iGr the union of mental health and m.ental retardation ser- 
vices, tne supports, counseling and therapy to the family of the mental 
retardaxion consumer is m.ore easily effected, and more accepted by the 
family o the mentally recarded client. An addit ional^ advantage of 
this arrano;ement is that we have been able to add numerically to the 
mental retardation advocate groups. For the mental health servit,.js, 
advocate groups have now become autom^atically advocated for me. cal 
retardation services. Experience under this arrangement of s-^me six 
.vears has nroven the consolidation to be administratively and functionall 
ef'ective. 

There has been such emphasis placed on "rights of the retarded", 
"norm.alizatlon processes", "dispersal from the state system" in the 
nast years that possibly nr^t enough attention has been placed on the 
nent.il Health aiiT total health of our m.entally retarded population. 

It has been well documented that the high prevalence of mental 
retardation among the poor and disadvantaged is unr^ ' ated to intellec- 
tual endcwmient of this economic class. It has likt.^ \sc been documented 
-■-at a disoroportional number of retarded persons come from what is com- 
monly referred to as the " jlturally dep-lved" and ti:at the highest pro- 
ocrtion of this group s retarded in functions rather t':--n endowment. 



:r.:l bl:ioz^d will, jicct^p^ tho forcs^oLvi^^ s r:\ Cw-:"c-iit and if 

t.-is is acc^pr-d as the pr^jval^nc nr^d research eocLin:cnt^:d vi-v then, 
.;ur ■.accle :::usc e against Che soci-al a.'glect that leads to ::n increased 
•ncidcnce of functi.^nal retardation. 

can no Longer tolerace federal, state and local i^overnnents th:it 
^IIoa th^- anc:::p h ^ymen t rat^:s f Black n:aies to be almost twice that of 
Vhite mal^L'S, nor can we be content with an employ-ient rate of 25/. to 
an:ong Black nales between the ages of IS-25 years. 

'nr society can no lon-^er accept povertv as it exists in our land of 
pl-^-nty, U'c can no l.-n'^cr accept -children being isolated in segregated 
schools, inaccessible health facilities due to lack of transportation 
.;r cu'. tural or language inaccessibility, sub- standard housing, polluted 

lir, :■^■^:lut^^'d scrcots and polluted water, inadequate schools, or racism 

inc. .1 r oLLtLs::: in any of its forms. 

; deadening influence of poverty on mental ability occurs at the 
:''^'nt c.^n^- ep t ion an^ continues throughout life. 

If we briefly t-xamine this health system and the poor, the effect 
of poverty bcoo"~:^s evident. Dr. Jack Geiger trie "Tuffs Comp. ehensive 
dommrunity iiealt-.. .let ion Program." stated the problem very well. He wrote, 
"The hcalzh of th^- poor in the United States and th.e health services 
r/ iiLable to populations in pover Ly--presont a miajor on-goin : national 
disaste--, a part of the special human disaster that is extrem.e poverty 
;a an affluent society. >e have knowTL of the general dimensions of this 
dis-asier for a long tim:e, just as we have knowTi of the relationship be- 
tween pv-'verty and health, --iihout fully facing up to either of them.. 
Th- poor are likeli^-r to be sick, the sick are likelier to be poor, with- 
out intervention the poor got sic - ar and the sick got poorer. And that 
Ls just what has been happe:. ag ^.nd is happeninc today in the central 
oiries :nd the ghettot;s of c .o urban north, the shacks of tiie rural 
scutr. , 'n Appalachia and elsewhere." 

'.: wc :ake he Watts area of Los Angeles as an example of neglect 
f r .)m. I ■:oalt:i Standpoint, prior to the Watts "Riots", Watts contained 
•nly 17 of the City^s population, let it had alm.ost 30/' of the City's 
h.-ait'.: problem.s. It had 48.51 of amioeba infections, 42 T of food 
r ■ ' ■ '-^on : ag , 44.r;' (.^ f epilepsy, 4 2T of rheumatic fever, 44.6% dysentery, 
;6". o f a .vl and 65/' of tuberculin reactors. The death rate was 
22.31 v. igher than for t'ae remainder of the Citv. It is evident that 
t;:e killing had begun long bef'^re the violence of August, 1965, and it 
i~. likewise evident that the k.iling was cice to health, neglect re- 
sid-:'nt.~ ■" f the area. Statistics recently released by the City of N'ew 
':';irk r-. .•■■il thar 501 .r-f newborns were born to unwed mothiers. In 
p- ■;; d". I :■■)[.-. , in 1 976, 337' of newborns were delivered to unmarried 
- t":--:--^ . Tiie great miajority of these mothers were extremely young and 

-'tV-^v of rn.-^.-> facts our Congress rlec lares that welfare 
funds -nao. expt::rted for termination of pregnancv purposes. 

T' necessity ■-■f reporting statistics relating to the poor and 
:'ao:l''ties and use is not necessary. You are aware l .at the 
coor ili/.e hospitais less than others, have less physician visits 



•:^r vcar, K-ss v.r^L.s. inadequa:^- pr.aa :il car^*, inadequate 

nuirition during pr^— na::ey. Less ::;oney per person is expended on 

^ir hoalch care, the ; ?r .isually have chronic diseases, less 
pediatric care, greater incidence of pre:r:atur • births, receive less 
routine inoculation, and rcc^rLve less routine physL^ ' examinations. 

Jr. Charles ::ayo has stated, "sickn-ss inakes p.-.. poor-poverty 
makes people sich''. 

You who to-^1 in the mental retardation iield and who are aware of 
the effect of education on functional capacity and inteilec tuoi I sti- 
mulation should ask the following questions relatin?^ to our education- 
al svstem: (1) do s'-hools properly educate impoverished children? ^ (2) 
should impoverished parents have some control o\-er school policies: 
(3) what is the effect of segregation?. (4) i.-^ textbook content orientat 
to ooverty child orientation? (5) is teacher qualification in city 
core adeqate? (6) and are school facilities in core city sufficient? 
(7) .should m.ore money per child be expended on inner-city education? 

in psvchiatry and particularly in comm.unity mental health, one 
of 'le mandates is in the area of prim.ary prevention. 1 oubmit that 
now is the prim.e time for those in the m.ental re tard ^* ^-n field to - 
become involved ^n primary prevention to prevent retardation by cor - 
rcctLn,; the causes of retardation. 

We should not diminish our battle for funding for mental retar- 
dation s-rvices; not diminish our advocacy for mentally retarded 
persons, continue to demand adequate schools for mentally retarded 
individuals, demand return to the community from state institutions, 
dem-anrworkshops, and all other supports for this special population. 

I -.uo;gest, how'ver, that until attention is turned to preventive 
.-;erv;ces/the "um.be: of retarded persons as now classified will not 
decr-^ase'dramaticallv. Perhaps the rallying slogan should appro- 
nriatelv be "Prevention of Retardation", as well as "Normalization,'' 

-r--, :he present knowledge at hand on the effect of poverty and ^cs 
ittend:i.at' symptoms on mental retardation, there could be a g --^t 
reduction in the total num.ber— at least in the functionally re. ded 
nnd with the present knowledge ana the on-going research, a great 
[m:v.K:t could be mad- on the incidence of retardation, 

: :-;ubi:iit that you— we must fight to correct the social, econo- 
mic an-: racial attitudes -hat have a d-cum.ented impac : on the develc - 
' retardat ion. 
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must not oe content with the present systems that are statis- 



tne hii;a rate of unemoloyment and undcr-np 1 oy-;vn t : 



amon 



:,i:v.-cv groups, vili not be content with inf^rlo. segregated schools, 
vi I 1 not accept sub-standard hous Lr. for the poor, must fight racisr^ 
and'eiitis- Ln all its rorr.s. vilh not accept hunger among t:ie pooi 
t: our af ;ent country. 

rbe battle Ls vaged across this - ' a Ln of social and econo- ' : 
La -..St ices, its effect could be m-nomentai with dramatic decrease or 
mer.tal.- retri-ied persons. 



or :unc::ionaL reZ3,rc:\r. i-^-^ iz voliIc seen; lci;i^:al zh:\Z ":jro intoresr, 
-ricz^- a^vo^iaov :or s^:r\ 'cs ::o cho pC'Or wcn:lc: '"^c proi^oteci by ::roups 
b^-rh profess '3naL and Lncorest v^rovps Involv^^.i in mental ro .I'datL^^n. 

n::-^t: becon^c laOTL- Lnvolv-jc in the arc: of prLn\..rv prev-. at L^jn 
to h..ve any i::\pact upon the over: 1 problem of ::^encal r-j tardat ton , 
If this L^^ not done, then our only area of impact will be on L,erti- 
ary prevc-n.Lon with rninin^al eff^-i-: of secondary prevention, Idie 
cffcots on S''v-ondary prevention will be: rr^Lnit^a, as lone as the re- 
tarded ll-,'e Ln a state of poverty and are isolated fro;- hunan ser- 
vices. There riust oe a broad citizen and governr:^entai attack on the 
factors in our society that have such an inipact on the increased in- 
cidence of retardat" n. These adverse ~ ctors spa'.sn a nuraber 
ot::er social rfoble-s 

A nar h"^nal corim i tTient Ls not only raorally indicated, i .:t is 
likewise c-conon ica L ly sound. There should be the ability of eac:i .. 
child to be bor:^ in a healthy environment, the product of a nother 
with adequate prenatal care and with adequate nutritional intake, 
t? have access to health facilities, to be aole to attend a stlr.u- 
lating school, to live in a healthy environir.ent with adequate food, 
proper clothing, ana adequate housing, to grov; in an environment with 
sufficient social service supports, to have the ability as an auult 
to S'. :ure a job in rder to support his fairiily and to live his 
geriatric years in dignity. This shc-.ilJ. be the goal of our government. 
This governmental position is necessaoy fromi a moral standpoint and 
under such a program, the true greatness of this country would be 
reali zed. 

Such a program, does -^-^t hav-.. :-acia.l overtones for there -'lould 
be concern for our total population of poor and disadvantaged. The 
poor a-^d d is;9c /antaged of our country cross all racial, ethnic, 
religious and geographical boun^.afies. Such an agenda for action is 
truly primary prevention in action. An agenda in which government at 
all levels, our religious segment, our financial leaders ^nd all 
citizens should become a part. 

None of us is truly advantaged as lon^ as there are disadvantaged 
persons in our society, nor are any of us truly free until all mem.bers 
of this society have all of the advantages that our country can offer. 

I suggest then, that we look at the primary prevention efforts 
in the field of mental retardation and to begin working to this end, 
and in doing so we will decrease the incidence of mental retardation 
as we i 1 -s correct m.any ills in our society. 
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As has be--, a :he j.ase in rhe a:id-sevent ies , the ren^ainder of t"ie 
a.*nLury vLlI itncss increasing -.-isibilL^y of retaraed citizens. The 
:^zl7zi^ii:s for the visibility wi.. be all levels of government action, ^ 
jitizen oarc L.: ipat ion and retarded citizens theniselves. These activi- 
ties constitute the onlitical issu related to reta: ' citizens. 
Vizhin thir concept will arise consideration of ir^inority retarded 
c it izens 

Throughout recorded history, persons have been described de:ao 
sL-aiing behaviors varying from the norm. Mental retardation refers 
t::; s i^n i f lean 1 1 v subaverage general intellectual functioning exist. ..g 
joncurrenrlv with de^'icits in adaptive behavior and manifested during 
the develoomental period.' No single definition s comprehensive and 
..r. iversai iv acceotab -"^ . However, mental retardation is not a sir.-'e 
diseas^^ or ' cond : t ion . Its causes ar^ usually multiple :nd produce an 
impaired state in the victim. These impairments are generally recog- 
nizable through the retarded oerson^s independent functioning, physical, 
.v:v'TV7rj-nicat :ve and social behaviors.^' 

In a multi-culture society comp-s. : of different races, the i...ues 
r: mental retardation are expanded. For our discussion, minority re- 
fers t those Individuals who are members of the non-domina te , iden- 
tifiable subcultures. Generally, they are Black, Spani sh /Mexic nn , 
N'ative American and Asian groups. '^f course both sexes and all age 
:evc:s ar • included. The literatur-c best reports Issues i:. the ^'ield 
r'_-....rd ini: hlack and Spanish/Mexican ;Vmerican groups. 

As relates to the specific focus of this discuss' minoritv 
retard^. citizens, the political issues are linked to joth rac. and 
^ocA,.I class. Minority citizens, especially Blacks, e>:. erience a 
uiso- O'^rtlo: te nare of infer!. ^r servlc-s at .ill lc'--]s. 



'Crrossm.an, ri . ^. ec.;; > ianua: on lerminolo'^v ana C^ass i : ica t ion 
In Mental Retardation: 1 9 7 3 rilevisiQn; Baltim.ore, American Association 
of Mental Deficiency, Gara.nond/?r idomark P-ess: 1973; p. 5. 
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rr:^:.'-c' "-^'ri:':.:: few-T than IGO kiijuT. Black psychia^ris: ■ in che co-nrrv, 
olack ::ic:njil7 r-carJed ci.cLzens are frequently over diagnosed bv 
'^Lz^ psycdiatrists. ^ ' '.a. "'veil argues such a situation inakes fo:- 
cultural bias against Black, and impedes ob-jective perceptions. A 
second social class linkage is trat of love: class minority citizens 
being unable to afford the hig:: cost of psychotherapy, psvchiatric care 
and special education programs where not funded by public institutions. 
TLnally, White racism is a social factor. Minorities do not receive 
the equivalent lev:-l of care as do '.v'nites - both from individual and 
institutional levels.^ These experiences for min. /ity retarded citi- 
zens are mirror im.ages of what the larger society's posture is toward 
the non-handicap. 

Recognizing many of these nroblems, tli'j late President John F. 
■-'ennedy established a select cc jnittee of scientists, educators and * 
laypeople to propose reco:nmendat ions for combating m.ental retardation, 
■r.'-^s^ recorTLmendat ions formed much of the bases for governmental action 
■n the 60 's and 70 ^s. The proposals relate to: 

jeinstitutionali za t ion and commun i t v se rv ices 
2, Preventive health m.easures and research 
Legal rights and advocacy 
Mandatory education 
5. Funding m.ental retardation services 
Public awareness-' 

ROLE GOVERN"MENT 

There seems to be no legislati. n that hns been passed with che 
minoriiy -itizan specifically focused. Legislation has oeen for handi- 
capped person-o m general with some legislation deal'"^.g directly with 
the mentally ret ^ded. The generalization seenis to ..old true when re- 
viewing tne Congression.al Quarterly Alm.anac from 1960-1976. 

Lt is i:v9tructive to review the major federal legislation produced 
1:; the last . cade that applies to the handicapped and mentally re- 
t...rccd. vrnile state and local laws vary to a degree from^ federal statutes, 
t'^.ey are com.p lementary . 

I, Aid to Education of Handicapped Act - 1975 
Ac' V oca ted ./early expanded federal role 

b. L'rged establ ishm.ent of nriional education financial 
program 

c, Pr'ority of services to most seriously handicapped 
t«e _ //een ages 3 and 2 1 . 

d, "Grievance procedures formulated 

e. Allocated $ I 26 , .7:- , 000 



1 

H I a V kw'. LI, J am;e s E . ; Th^ Slack Comm un i ty: Diversity and Un i ty ; 
w Vr^^k; ')oc: , Moan and Company; 1975; p. 265. 

"*<nowleo Louis L. ai.d keeneth Prewitc; In_st i tut ional Racism In 
Am^rjx^-; Engl.', ••d Cliffs, NJ; P r e n 1 1 c e - H a 1 1 ; ^"96 9 ; p p .~T0 5-109. 

".1 

Luckey, -t E. and Ronald man; "The Pre'^idcnt^s Pane 

Recomimendat ior ■ - Today"; Mental Ketard^i f ? on , Volum.'^ .3, Number ^, 

August, 1975; . . 



. hciMwC Bill ■:76 - -iST-r 

ci. ?rovi.:cd for 7 million de:::, bli"d, recorded, spo^uc:; 

impaired, etc. 
b. Appropriated $656,000,000 
Rehabilitation Act of 1973 

a. Extended basic federal aid programs 

b. Authorized $1.35 billion for 19^4-75 

4. Civil Rights Act ~ 1972 

a. Extended for 5 years the Civil Righrs ComLmission 

b. Prohibited race, religion and national origin --'is- 
crimination 

5. Developmental Disabilities Services and Facilities Construe- 
1 1 c- n /\m e ndme n t s - 1970 

a. iVmended Mental Retardation Facilities Construction Act 
of 1953 

0. i^tate form.ula allocation to states for construction 

6. Hill-Harris Bill - 1963 

a. Funds allocated for construction and teacher training 

b. Appropriated $329 million, 
Mills-Ribicof f Bill - 1963 

a . Prevention programs fuade.d 

b. Stat, aid to treatment programs 

Even though the federal /ernment has been active and r.ctivaring 
to induce action by state governments, che nee' for enhanced ^action at 
all levels is o;reat. For exam.ple, a micre intensive state and local 
level governm.ental programming for the mentally retarded, especially^ 
for the -ften neglected minority citiz ^n, must be realized. Activities 
and orograms require improved coordination for service delivery to 
local clients, "vrnile the Department of Health, Education and Welfare 
has a current budget of $144 billion, its responsibilities r ;_ve a wide 
range of dom-stic service programs - and mental retardation is not a 
top priority. 

.n encouraging orospect is the newly formed Office for the Hand!- 
caoo^d- The ouroose of the .gency i- to coordinate developm.ent and 
d-'-lvery of services to handicapped /imericans. To deliver this mission 
the Office has five functions. 

1. Plan long range projection for the provis '::.n of comprehen- 
sive services 

2. Continually analyze the operation REV programs, and 
evaluate their effectiveness 

3. Encourage coordination and cooperative planning am.cng HEIC 
orogram.s 

Develop ways to promote the utilization of r-:-arch fin..--s 
and the ad^otion of exemplary practices 
3. Serve as a central clearing house for infcrmar Ion and re- 
sources available to handicapped persons 



o^,^^^^^^ Stanlev B.; "C^^izens 'ind Hanclcap"; A Keynote addr-::;s 
delivered^.'/' the Honorable .anley r>. Thomas, Jr. at^thc Ja clonal ^ 

Eas te rn 
Texas . 



'd ' the honora-^ i.e ^auxt;y o^. 

'seal Scciecy's Annual Convention; November '3, 1974; San Ant-nia, 



ROLZ J? CITIZENS 

indeed the cor:nuniry has -an obligation no the T^entally retarded 
i^LUe chat o: respcnsiblvi -;overa:::er: t . Here tne notion does not sepa- 
rate the r.entalLy retarded froT.:: other rr.eivbers ..f the conr.iiunit v , All 
■irr: part. ?;ovever, diie to the already established differences exporionccd 
3y 31ao-: and other niLnoritv retarded, soecia; eons idera t ion neeJs "o 
be: n:ade. 



A primary role of the corrj?:unlty is to act in adv'ocacy for ti^.e 
rr^inority r^^tardcd oitizen. This role r^ Lres an eni i-htcu-ent on the 
part o: ::^.any citizens to better understan.: th.c " icts n^entai illness. 
Persistence of beliefs in tne traditional n^yth. serves to hinder 
•^::rective advocacy for minority retarded people. Secondlv, advocacv 
r'^'juir-s the coianunity to participate in national and local planning 
-ictivities that will affect the niinority retarded, "^'^.orough planning 
■ r • --.-nz-s an e:<ceilent r.eans of preventing rr.any of the injustices cur- 
ron:Lv -xp-r i^rnced by the oppressed r^inority handicapped citizen. 
:'inaLiy, t::e co-:r;unity can involve 'tself through participation in pro- 
^r --.s .;^ar^::d for the :::ontaily re^ard^d. -^:h involvement might be 
r-aliz-a tnrough the pl^:incd vir, inia Minority (Retarded) Affairs 
"oalLtion, iispecially would such an or anization p "ove beneficially 
to the m^inority individual as a special interest group. 

-r-rossional elements of th^ community irfclude researciiers and 
r^ooiai ^or-/ice delivery personnel. Scholars and researchers have the 
r:_-spons ib i 1 ity zo m.akc: mo^e objective, fact-based evaluaMons of 
minority r c tarded,^ aeon le , Cultural and social prejudices musz .£;ive *v'av 

to ugh diagnSfsis. Simply, culturally biased tests oio'ot oa ' r 
sufficient to warrant mental T'^carJation Ir^ belling.^ 

Soci/il r^er.ice agents must ;enerate more effective- and efficient 
means ' serving the minority -etarded citizens. For example, the o-.-er- 
r-^presentat ion .: : mi ority retarded citizens in special education pro- 
^nnm.s suggests 1 socio-economic status m.ay be more critical a cri- 
^■^•rii for pL'icement than mental condition.^ Thus, ser-.'ice persoane' 
^ ^o as -um.e less of a patri^nizing posture for a com:pe _ence-bas^d 
positicn in working with minority retarded citizens. Clearly, tinis is - 
i^jusonable su^- esti.n to eliminate program discrimination against 
Ln:-<ritv retarded oiti:^ens.^ 



'?tein^:-jk, E.A.; eerman, L. 1.; Hu-lhamy, G. T. ; :;iRocco, ?.: 
h; Fried land, M. ; 'Civil ?;ights of the Mentally Retarded^'; Law 
::-d I^-y;-::d sy , :-w ; Sy-ing, lv'3; op. ijl-lfo. 

'Warr-^-n, Sue .Mien and i'avid C. Gardne^: "Teacher Xominatioa of 
-inorit> and h';w Soc i -Economic Status Student.: for Special Education'"; 
..^L^^iZ L J n , 'J ') i.umber I, rail. 1 9 7 5; pp. 5 7-62. 

don e y , i-; o b e r t V , ; T he Economics of i^Ier t al Retardation ; 3 a 1 l im o r e , 
;oi^n dop*'ins dnive/sity Press: 1973; p, 21, 



Though CO be different: in cactics, the r-entally rctare^c coni::iiin : ly 
i?.av .veil consider a new militancy fashioned in the spirit of t::e Civil 
Rights Movement. NIo matter one's condition, in a plural is: i.' : \"U'iy,^i 
is'necessary to articulate demands in a convincing manner, Ti\Is clearl; 
means that self-expression is necessary because other-group advocacy is 
nearly always constrained by .ompeting special or scl: interests. 

Needed are mentally retarded people who have been educated ana 
trained in the art of self ~ar t iculat ion on issues of self-determinism. ^ 
Such a proposal demands retraining of teachers of the mentally retarded 
This suggest io-n is not bold when considered in light ^of the fact that 
many m.entally retarded people could be on their cwn. 

SUM>L\RY 

This presentation has posited that issues relating to mental recar 
dation will be a political force for the remainder cf this century^. In 
reviewing policy implications for minority retarded individuals, three 
activities' were' focused uDon. Three policy statements appear germ--- 
to the issues presented . ^ They include: 

1. All levels of government must com.mit to greater intensity 
cf policy and programs sr^ecif ically aimed toward the 
unique problems associated with minority mentally retar- 
ded citizens. 

2. Community individuals need to serve in advocacy as 
educators, planners and program participants on the 
behalf of minority retarded citizens. 

3. Minority retarded individuals must formulate self-determi- 
ning, special interest groups to demand redress to releve: 
problems . 

Indeed these are minimum social change proposals. 



ane 



'^Jordan, June B. ; "Striving for Excellence in Educational Pro- 
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POSSIBLE CAUSES OF MENTAL RETARDATION 
IN PUERTO RICO AN ISLAND'S C1L\LLENGE 
by 

Dr . Rober to E . Moraa 
Coordinator, Special Education Program 
University of Puerto Rico, College of Education 
Rio Piedras, Puerto, Rico 



INTRODUCTION 

To present a paper on the possible causes of mental retardation in 
Puerto Rico may seem redundant since mental retardation is, in the last 
analysis, the overt manifestation of subaverage general intellectual 
functioning. And, although very little is known about the true nature 
of intell • ;ence, there seems to be agreement that it transcends 
nationality, race and ethnicity. Therefore, logically, the causes of 
mental retardation should be universal, not national ones. However, a 
person's intelligence, whether subaverage, average or above-average, is 
deduced fromi his visible behavior. This behavior is always the product 
of environmental and hereditary factors. The environmental components 
or intelligence and any related subaverage intellectual functioning 
reflect the culture — customs, values, folklore — of a given country. 
These cultural elements are unique and specific. 

In this paper I shall attem.pt to analyze those aspects of the 
Puerto Rican environm.ent and culture which may influence the intollec- 
tual development of its people. I shall also discuss briefly a pro- 
posal designed to enhance the intellectual development of a segment 
of this population: the rural disadvantaged. In order to better 
appreciate this paper I shall examine the historical background of Puerto 
Rico . 

Br ief Historical Background : Puerto Rico is a Spanish-speaking, 
rapidly developing island; politically and econom.ically tied to the 
U.S.A. Like many rapidly developing ccuntries, Puerto Rico is charac- 
terized by over^-^pulation (763.4 inhabitants per square mile), high 
unem.ployment (I?.%-30%) , a high cost of living with a low salary scale 
and high index of poverty. The average per capita income is $1,842 
(1977). Puerto Ricans are the products of the mixture of three major 
races, (Caucasoids-Spanish, Negroid-African and Mongoloid-Indians). 
They may seek their roots in contii -.ntal Europe or Africa. But their 
main mot is indigeneous, a springs from the Indian culture, the 
Taino, or Borinquen. At this juncture, I must point out that neither 
racial prejudice nor billngualism emerge as causacive factors of re- 
d"c^d intellectual performance of children in Puerto Rico. 

This paper is based on data obtained from, reports on those 
diseases — physical and social — which seem to be closely associated with 
adverse socio-economic conditions and therefore, as regards their 
possible relation to mental retardation, may be peculiar to the Puerto 
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Rican setcing. These physical diseases arc gastroenCer it i 
losis. syphilis; and the social disease, drug addiction. 



PKYSICAL DISEA;"S 

Gastroenteritis : Although dur:ng the ".ast ten years the ovoral.^ 
average rate of infantile mortality due to gastroenteritis nas aroppct. 
from 60.1 to 3S.2 per lOG.OOO, within this time there have Deen per logs 
in which the total infant death rate under one vear of age due to tr.^s 
disease has been alarming. 

Tuberculosis : Tuberculosis is no longer a -.v..:or cause of death, 
in Puerto Rico (it ranks ajout eighth); nevertheless, its prevalence 
in the Puerto Rican population justifies its inclr.sion in tnis paper. 

Svohiiis: The incidence of syphilis in Puerto Rico is a cause 
o-eat concern. According to the Puerto Rican Tepartm.ent of Heal;h, 
each^vear there is an incidence of 2,5000 cases ci primary syphilis. 
These' figures do not include cases with other ver.creal diseases. 

SOCI.AL DISEASES .... a 

Dru- Addiction and Alcoholism: In Puerto Rice-, drug addiction and 
-alcoholism have been described as an epidemic disease. The number oi 
known h.^roin addicts has increased from 1,600 cases in 1961 to over _ 
13,000 or rp.ore cases in 1974. There are an estimated 50,000 alcoholics 
in the Island. 

nthouc'h drug addicts and alcoholics are fo md in every strata of 
Puerto Rican societv, the highest prevalence of reported cases reside 
in the lower social a-d economic levels of Puerto Rico. As to a direct 
causal relationship between these social diseases and subaverage intel- 
lectual f motioning, we can only make conjecture. 

Children reared in a drug addict subculture would be victims of 
the nocious effects of that environment which could cripple their 
physical, emotional and mental growth and reduce subsequent intellec- 
tual functioning. 

Let us now look briefly at the results of studies carried out on 
ore-school, school and post-school populations. 

This portion of the paper is largely based on referrals to '.he 
Puerto Rican Diagnostic and Orientation Center for Retarded Children. 
\ll ^rit^-al diagnoses were made by one of the two pefliatricia- s who_ 
work'on the team, whici is composed of a psychologist, a social wor.Ker 
and a registered nurse. 

Practically every tvpe of mental retardation was found among the 
children attended at this cent-^r including those rare clinical cases 

- ^ A ^^^^^T-^oe Ar e?^.st tour in- 

attributed to chromosomax ana ^^^L.a.oo^^^ ^..^...^^^^^ . " r u 

teresting points emerged from this study: (1) that 21/ of ^^e cases 
we-e diagnosed as having Down's syndrome (mongoloids), (.; that appro 
xi^ately 4-5Z of surviving eases of gastroenteritis were diagnosea as^^ 
mentally retarded; (3) thai: according to the Director, at least 
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these cases were prwentabie; and i^) chat alt;ioiign r'lLs eenler's 
■vices are open to che general public anci 1: receives referrals from 
vate pracc Ltioners , at least SOT; of all cases diac'Oi^^^^ mentally 
arded (r.ostiy clinical and severe types) \:>rocc<^'d<.'d from lev; income 
. ilies. 

I r/naj.l now present une findings of a study based on a sci^.ool-age 
>opula.- ion. 

Study of School Population : The pot'sible causes of mental re tar- 
..dtion of the school-age population (6-13 years) were obtained from; vi 
study of 599 school children m.ales, 43:"! females) suspected of being 

mentally retarded. Each child was examined by a pediatrician and a 
psychologist and his parents were interviewed by a trained social '/^rker. 
These children were, chosen from, an area sampling of the island. Th^ 
m.ost salienc points gleaned from this study are: (1) that approxi- 
m.ately 90% of the confirm.ed cases of retardation w^ere from culturally 
deprived areas; (2) that 47% of the children were diagnosed as being 
undernourished; (3) that 75% of the children were born at home (11% of 
the mothers were attended by a doctor or a nurse, the others by mid- 
•viV'-s) ; and (4) in approxim.ately 53% of the cases, neither the m.edical 
onimlnatina nor the social workers' reports could provide any possible 
explanation for the children's low intelligence. The result of this 
st'^fy 'rocivated a m.ore-in-dep th study of a post-school population. 

Post-school Population : The data from a post-school population 
we.-.e obtained from a recent study of 4,771 adults, ages 23-49, who were 
selected from, a random sample of the Island. The sample was divided 
into comm.unity types: Peasant, plantation, urban slum, lower middle, 
m.iddle and upper middle classes. Each person was given, in Spanish, 
an individual intelligence test (Stanf ord-Binet , Puerto Rican version). 
From this study we obtained the follow-ing picture: (1) that 2,800 were 
classified as probably retarded; (2) that in every community there was 
a higher prevalence of retarded wom.en than men; (3) that approximately 
51% of the peasant community, 61% of the plantation and 30% of the urban 
slumi areas were classified as retarded — only 1.9% of retarded adults 
were found in the urban middle and upper classes; (4) that the average 
annual fam.ily income of the retarded group was approximately $1,^00 
(range $1 , lo6-$2,420) . 

A cursory analysis of the reports and studies presented show that 
in Puerto Rico, the same causative factors of mental retardation are 
operating as in the U.S.A. but, in all probability, in different 
dimensions. Poverty and its major concomitants — substandard housing, 
inadequate diet, inferior prenatal, perinatal and postnatal care, high 
index of commcunicative infectious diseases, poor sanitation and others — 
is the one factor which stands out as the m.ajor difference between the 
Puerto Rican and U.S.A. populations. 

The noxious elem.ents of poverty may reveal themselves as retardants 
and suppressors of intellectual development and repressors of positive 
m.ot ivauional att itudes tow^ards academic achievement and learning , 
especially those things which a child feels are irrelevant to his modus 
Vivendi. If this is true, we should find some evidence of substantial 
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differences in the overall intellectual fanctioning of members c: 
economicaiiy advantaged societies and those of econor.icaliy depressed 
one (rich vs. poor). 

Coir-Darative studies between culturally different countries are ^ 
fraught with a host of unnieasurable variables and evidence oasedon tne 
results of such studies is rarely conclusive. Despite their oDvious 
limitations, comparative studies provide basis for fovmuxating hypo- 
theses and for stin-.ulating a program of action. 

Cross-c ultural Studio .:: In a cross-cultural study of 10,000 ^ 
American and 20,000 Puerto :can school children tested witn parallel 
versions of a general abilx.y group test (Inter-.American Test _ of General 
V~a^-ty) a significant difference between the median scores m .avor 
o- the American children was found at all age levels. For example, 
the median American score at six years was S^, as compared with 55 tor 
the Puerto Rican. Everv attempt was m.ade to minimize cultural mtluencc^ 
on test results, and each child was tested in his vernacular. 

On the Puerto Rican version of the individual test, '.s^chsler O^^SC) , 
-he avera-e t.Q. is 88, SD 21.6. as compared to the average I.Q. or lUU, 
Sn 15 or°the American version. The distribution curve, however, is 
similar for both populations. A comparison of American and Puerto 
Rican Wechsler (WSIC) I.Q.'s is seen in Table II. 

Significant differences were also found on using the Puerto ^i^an 
version of the Stanf ord-Binet , the WATS and the ^^^^f ' 

Progressive Matrices. It should be pointed oat that according to the 
statistical data for the Puerto Rican version in Spanish or ube btan 
ford-Binet. 25% of Puerto Rican children have I.Q.'s below 3.>, as com- 
pared with 9% of American children. ■ 

Soma of the differences in the performance of Puerto Rican and 
U.S. children in similar intelligence tests may be spurious since 
errors inherent in test adaptation and translation rrom tne one culture 
to another may have influenced Puerto Rican children s scores. Never- 
theless we cannot exclude the possibility that these differences .re 
a 'reflection of the nrevailing socio-economic conditions in each country, 
ind since these above-mentioned tests are being used in Puerto Rico 
"to identifv, diagnose and classify children as mentally retarded 
we cannot minimize the importance of the discrepancies ^^^^^J^. J^^^^^ 
scores of .American and Puerto Rican versions of the same intelligence _ 
tests especiallv those on the Binet and WISC. -According to results in 
thes.' latter tests, approximately eight percent of Puerto Rican chil- 
dren could be classified psychometrically as mentally retarded as _ 
compared with approximately three percent of . American ones; that i.. , 
those naving an I.Q. of 70 or below. More in-depth causes of .he 

i :rence In average I.Q. scores on these tests, -^^^^^^f^^^^f/ 
and aisadvantages of using their results as criteria for diagno.mg 
retardation in Puerto Rico. 

Let us summarize our data. 
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TIu. prlnclpai objev^tive of this paper was to identiiy possible 
ciLsativ-:; factors directly or indirectly related to rr.ental retardation, 
especially those which might be peculiar to Puerto Rico. Various 
p'.iysical and social diseases were singled cut as possible contributory 
factors to aental retardation: and results of studies carried out in 
Puerto Rico at the various age-levels, and those from comparative 
studies of the performance of Puerto Rican and North American children 
on similar tests of intelligence were presented and discussed. It was 
suggested that poverty with its concomitants ^ malnutrition , poor housing , 
inadequate health facilities and others, stands out as the one factor 
which may be related to intellectual development and subseq uent mental 
retardation in Puerto Rico . It is not suggested, however, that poverty 
is unique to Puerto Rico and non-existent in the U,S.A.; rather, it is 
the degree and extent of poverty in the island which m.ay have left an 
indelible and pernicious effect on a given segment of the Puerto Rican 
population — the disadvantaged retardate. 

MEETING THE CHALLENGE 

The Puerto Rican Governement is conscious of the socio-economic 
problems ti:iat impede the full intellectual growth of its young citizens. 
>[ay I intercalate a positive note in our discussion: That Puerto Rico 
has one of the highest standards of living in all of Latin American; 
that despite prevailing adverse socio-economic conditions in an Island 
of 2,900,000 inhabitants, approximately 1,000,000 students are enrolled 
in schools and universities; and that there are 3 major universities 
with a combined enrollment of over 100,000 (105,426) students. Yet 
these encouraging figures should not be used to mask the problem, of the 
prevalence of subnorm.al children in the disadvantaged areas of Puerto 
Rico. 

Three government agencies are directly aedlcated to eradicating or 
at least mitigating the effects of poverty. These are che Departments 
of Health, Social Services and Education. I shall limit m.y paper to 
only one agency: Department of Education, although, this is not meant 
to minimize the efforts being made by the others. 

More specifically, I shall present a resume of a project entitled 
A Proposed Plan to Raise the Achievemient Level of a Selected Group of 
Disadvantaged Elementary Public Students in Puerto Ric o, This project 
has just been initiated (this semester, 1977), at the College of Educa- 
tion, University of Puerto Rico, Rio Piedras. I must point out that the 
Proposal is not designed to eradicate mental retardation in Puerto 
Rico. Indeed, th^ terms "mental retardation" or "m>entally retarded" 
do not appear in tnis Proposal ! However, on discussing this plan with 
the project consultant, he observed that the vast majority of the tar- 
get population of this Proposal is functional mental retardates and 
that without special education assistance they would seem to be poten- 
tially perr.'ianently mentally retarded. 

I frankly feel that, at present, in luerto Rico we do not possess 
sufficient evidence, refined instruments or specialists to make a dif- 
^ r>"*-<r>'-i^*- o ar"^ cc^c lusiv*^ diagnosis or prognosis between children "^'n dis- 
advantaged area who are and erach levers or backwards and who may be 
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cerr^DO'-arilv retarded", r-iici those vho are proven to v ^rmaiien.tiv _ ^ 
-;'e are not convinced that n^.ental subnor-iais can be civiaeu 
" he -.ert?llv retarded or the mentally defected on the oasis or 



the presence or absence of detectable CNS pathology. A^f^^f f 
ro research data, we cannot accept the theorem of fixed heritable l.Q. s. 
Ve conceive mental retardation as a pattern of human behavior, and _ 
therefore, it is dynamic. We are im.pressed and stimulatea by stuaies^ 
which succest that this behavior can be Improved especially when trea. 
-eats a^rbegun earlv in childhood. Thus, the general and primary 
objective of this proposal is to raise the achievement level in a selec- 
ted croup of 3,931 disadvantaged elementary school students of graaes 
1-3 who live in rural and largely isolated areas of the Island. As i 
aforementioned, previously, stud^as have indicated that it is m tnese 
areas where the incidence and prevalance of mental retardation are tn.e 
highest. The vast majority of these children's school achievement is 
s^-^nificantlv lower than the Island norms for their grade level. It is 
b;oed"that tke raising of the achievement level of these disadvantaged 
c-""'^dren will stimulate intellectual per f orir.ance which over a period _ 
viii result in the reduction of the incidence of m.ental retardation m 
the adult population. 



How is this to be achieved?: Briefly: 

! "he College will go to the people! This is a possible inno- 
vative' feature of the F--oject as all activities will be carried out m 
the actual_ schools. i,3truction in these schools 

r-r-om three hours a day to six hours daily. 

" 3 Teachers will be trained in the theory ana application o.in 
dividualized instruction. This will be done ir -any cases by Special 

Education Staff. ^ ^^^u r-ioQc- 

4. Teacher Aides will be trained and provided, one .o each class 

room teacher. , . , ^ .-w^- oc nf rhe 

5. Parents will be orientated as to tne aims and ac.ivicies of tne 

proposal- 

6. Research and Evaluation. 

Inc^eaiid school instruction should expose the disadvantaged child 
to an increased, stimulating educational environment and to a decreased 
time exposure to the noxious effects or poverty. 

-The judicious implementation of individualized instruction will 
reduce the effects of heterogeneity and lead the teacher to trea. the 
"dividual student, stimulate personal effort and capitalize on increa- 
sing mental growth resulting from increasing chronological age. 

—The orientation of parents and the community is a vital com- 
oonent of the proposal. This will largely involve assisting parents 
in reliizino their role in their children's mental developm.ent , the 
"t'vi'ties which can enhance this development and those whicn can arres. 
"it; it will also mean the planning of enriched comm.un..y acv^.^^s, 
both recreational, cultural and intellectual. 
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As regards research, concurrently with this proposal, a tenni of 
researchers will conduct a study of the ^^State of Child in Rural Puerto 
Rico". The information gathered from this proposal can be incorporated 
into a general study aimed at a broader assessment of the influence of 
environmental factors in the total Puerto Rican population. 

—Finally, evaluation should provide at least part answers to the 
question "Will the enrichment in the early school child ^s educational 
life resul': in r significant raise in his ^.cademic achievement? Will 
this raise be continuous and lead to increase intellectual performance? 
Finally, will this increased intellectual performance be revealed in 
a decrec.se in the incidence and prevalence of functional retardates in 
the adolescent and adult Puerto Rican populations?" 



We at the Puerto Rican College of Education are enthusiastic, but 
realistic! We will need your support. Indeed, ^/e welcome it. And, v 
sincerely hone that if and when we convenz- again we shall be able to 
make a more substantial contribution to the prevention of mental retar 
dation in disadvantaged societies. 
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G A 0 U ? 1 A 
PREVENTION OF EN\' IROIOIENTAL CAUSES : 
BIOMEDICAL AND 11E.\LTH RELATED ISSUES 



The overall stance of Croup lA or. prevention of MR among minor L^y 
populations is based upon the belief that historically, inequity has 
existed in service efforts available to the majority and minority 
populations . 

Trie overall intent of the specific recomjnendations is to retlect 
the group ^s belief that minority MR needs can be m.et by an effort which 
integrates a greater responsiveness of existing service and support 
structures to the MR needs of minorities and the initiation of specific 
service efforts trageted at the production of program.s, service develop- 
ment strategies and manpower development responsive to articulated needs 
of minority populations. 

In this context services m.ust respect the hum.an dignity of the 
m.inority individual; and health care services m.ust be both available and 
accessible to all minority persons regardless of place of residence. 

General Recommendations 

1. Increase funding to assist existing programs and foster new 
program.s for delivery of health care to improve the quali*"'' of life of 
m.incrity group populations. 

2. Insure significantly increased minority representation and 
participation in the planning and delivery of health care service efforts 
at federal, s'tate and local levels; that is manpower development through 
educational opportunities and effective use of skills of minorities on 
advisory committees (e.g. PCMR) , in helping professionals, etc; and that 
there be no intraminor ity group discrimination based on sex (presently 
Black m.ales are often overlooked), or based on cultural group. Th^ group 
renorts additional recomm.endations in two broad areas: 

i. Extension of existing services to reach minority populations: 

a. Instill respect for human dignity vjhich is based on a 
sound knowledge of cultural and ethnic groups and on 
understanding of each other. 

b. Effect greater utilization of the existing human services 
systems to render services to minority populations. 

One m.eans by which this can be accomplished is through 
the promotion of cooperation between separate entities 
within the health care system including the use of the 
clearinghouse concept and giv.ing special attention to 
the establishment of cooperation between public and pri- 
vate agencies. Another means cf cooperation is through 
broker advocacy — assumplng responsibility for getting 
the client: to the needed service, nr matter the level at 
which he enters the system. 



c , Provide info rua t i J n and education. 1 m p 1 e r.ic n t: p li b 1 I c 

awareness programs relative to existing services ':\\:'ou,\':\ 
T.-tdla and langiiagci responsive Co differences ar.icng popu- 
lations, (e.g. Spanish for a Puerto' Rican, I'V for a poor 
reader^'. It is also necessary to educate the profes- 
sionals relative to the nature of and services for r:c-n- 
tally retarded persons, espec [ally those among minor it'-' 
populations. Develop ne'vs' and innova.tive methods of 
effective delivery of public awareness programs for mli^e 
r ity populations . 

Establishment of nevs' services specific tD'heeds of m.inority 

group populations: 

a . Develop c 0:110 r e h en s i v e p r e v e 11 1 i v e h e 1 1 h care s y s t u s 
which are responsive co the special needs of m.:nority 
group populations (e.g. recognize sensitivity v.^f som.^- 
groups to genetic counseling). 

b. Develop and emiphasize instruction on procreation and 
family life to p r c m. o t e u n d e r s t a n d i n. g of c o n s e q u c- n c e s 
o f behavior and cone om. it ant respons ib il it ies . 

c - Devc lop sy s t em.s for early i den t i f I ca t ion of m.en ta 1 : >' 

retarded am.ong m.inority populations and d i : f eren : La t i on 
of m.ental retardat ion from, some of its correlates evi- 
dent in these populations, 

d. ;-:ake new uses of existing human resources. This inc;ude 
available persons with s..ills to offer, such as, retired 
persons and minority youth. It also includes involve- 
m.ent of groups such as civic and educational crgao.iza- 
tions, as well as labor unions in the prevention of 
m.ental /r'cit^rdat ion . 

e. Establish\;^<eatch programiS. Engage in basic research 
relativ.e /to the ^t^revention and treatment of mental re- 
tardation among. ^.inority populations and also research 
program.s to im.p'ove recognition and articulation of 
services needed :>y m.inority^ populations, 

f. Im.plem.ent and enforce system.s ■ f accountability of the 
delivery of health care to minority populations and 
evaluate efforts to ensure that there is improvement 
in the target groups. 
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GROUP 13 
7REVENTI0X 0? ENVIRO>:MEXTAl CAUSES: 
SOCIoCULTURAL EXV I RO^MENTAL ISSUES 



R e c o mm e n d a t i o n s 

Representation . That minority individuals from lew soc iceconomic 
levels represented by parents of persons with r^.ental retardation, per- 
sons with mental retardation, as well as -dvocates for persons x:ith 
mental retardation be included in decision-making processes on local, 
state and federal levels; on groups, and comm.ittees including the 
President's Comi?.ittee on Mental Retardation which have concerns with 
program.s dealing with their total welfare. 

Legal Services; Supportive Services . Proper legal assistance and 
supportive services, specifically legal advocacy within the community 
related to contractual agreements, consumer information and usage, and 
all business transactions s..ould be provided. 

Local Minori_ty Co mr.iunitv Organizations for Aid to ,he Disadvantaged - 
Groups emphasizing parent training, local needs for the developmentally handi- 
capped, and ''How to" package regarding consum.er information should be 
expa- 'led locally or implemented whe-- there are no services, and should 
be comprised of residents and parents at the neighborhood level. These 
would purposefully involve social, political-pressure and clergy groups. 
This would aim. r,t greater facilitation of comm.unication at the local level. 

Funding should be available for consum.er advice and counseling with 
special em.pha'iis on nutritional inf orm.at :c^n witi^. out-reach to minority 
disadvantaged pregnant mothers. 

Education. Emphasis and diagnosis of disabling conditions, speci- 
fically, m.ental retardation should be on particular needs and charac- 
teristics of the individual. Diagnostic labt'ls should not be used in a 
discrim.inating m.anner, but only as an aid to p--oviding needed understanding 
or utilization of services. 

Greater em.phasis should be pj.aced on appropriate and adequate training of 
professionals and para-pro tessionals in health care fields, including welfare, 
medicine, m.ental health, nursing, etc. There should be special emphasis on 
prevention, diagnosis and treatment of the mentally retarded, especially in the 
minority disadvantaged areas. This should include seminars and courses related 
to value systems affecting •'.he professional and para-prof essional ^ s treat- 
ment in dealing with the mencally retarded with special consideration en 
minority d i ■■ advantaged gr'.-jps with cuiciiral diversity. Certification and 
licensing r liiements dt na^-icnal, state and local levels should re-^'ect 
this trainiiL=^ and awareness. 

Greater incorporation into governm.ental! y-spon sored inf orm.ational 
m.ed : a such p s b oo ks , p ape r s , m.o v L es , t j>: t b ooks , en c y c lopod ia s and 
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ference books of a more relative and positive attitude toward the men- 
11 y retarded and developmentally disabled person, with emphasis on the 
sltive contributions of these groups to the overall society. 

Nutrition. . Because of the known and suspected effects of inade- 
at:e or harmful nutritional practices on the new-born and unborn child, 
tritional training and emphasis should be expanded and/or implemented 
various levels of the educational system, for both laymen and pro- 
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.;eeded nutritional consultation and expertise should be appointed 

governmental agencies that deal with the developmentally disabled 

e-./minority disadvantaged populations, specifically the President's 
-sTilttee on Mental Retardation. 

Medical - Health . Implementation .and/or expansion of family plan- 
information, proper parenting courses, sex education, at appro- 

ilz- levels of public education, specifically, beginning at the grade 

• -ol continuing through the high school level. 

:-.rlementation and/or' expansion of p :^grams for family plaz-ning, 
counseling and prenatal diagnostic clinics with out-reach pro- 
-a-s to enable reaching minority disadvantaged populations. 

I-ple-entaticn and/or expansion of i^iaternal - child care facilities 
ith soecial emphasis on early diagnosis and preventive measures to 
o-bat^anc recognize the causes of mental retardation UTienever possible, 
-e cevelopmentally c 'sabled child should be integrated into these raci- 
it ies . 

Envirrnment. In view of the environmental agents, such as lead, 
-ich^is known or suspected to be a causative factor of mental retarda- 
:on, structured inforcement of needed legislation to protect individuals 
--rr/ environmental pollutants is needed. Those who refuse to correct 
hese deficiencies (slu:?. housing with peeling lead containing paint chips) 
hould be required, by law, to take effective measures to alleviate the 
irultion or face appropriate legal penalties and be liable for the sub- 
ecuent health care of the guilty parties. 

Emplo\-Tnent . Implementation of pre-career activities at the high^ 
c-ocl level for students from low-socioeconomic levels in programs aim- 
d at^creating prevocational training attitudinal awareness, arid awareness 
-jsative environmental factors of mental retardation by tho use of alread 
ubsidized monies from agencies such as the Concentrated Employment Tram- 

'^ct (CETA), On Job Training (CJT) and Manpower Programs. The 
-oortunity for employment would be at centers for the developmentally 
' :h emohasis on high school credit for the services rendered. 
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GROUP 2 A 
ECONOMIC AND POLITICAL CORRELATES 



- ECONOMIC ISSUES 



D . 



Recommendations 

1. Increase and intensify methods of fostering community acceptance ot 
mentally retarded persons. 

2. Engage in cost-benefit analysis in order to determine which modes 
of delivery of service are most effective. 

3. Increase research monies for projects which investigate methods of 
reversing mental retardation which occurs as a result of economic 
disadvantage, and, the identification of factors which lend them- - 
selves to primary prevention of retardation. 

4. Increase self-help capabilities and job readiness skills for the 
older retarded citizens as a method for promoti:.^ normalization. 

5. Increase the advocacy role of minority groups on behalf of the 
mentally handicapped. 

Involve the mentally handicapped, who are capable of becoT.ir.g the Lr 
own advocates for increasing self detenriination . 

Encourage on local, state and federal levels, additional resources 
for research, programming and implementing by minorities, for zhe 
mentally handicapped minorities. 

Encourage sponsv^.-3d research at the historically Black colleges, 
with resource technical assistance from such organizations ::S 
Moton Memorial Institute. 
9. Encourage the federal government to provide funds for needed 

technical assistance in writing proposals, proposal monitoring^ 
through the funding systems, maintaining the funded project and 
disseminating research results, position papers, books, and 
teaching materials. 

10. Encourage the federal government to provide funds for increasing 
thequantitv and quality of Black teachers in special education at 
predominately Black collleges and for providing release time for 
conducting quality research. 

11. Provide a lintege system between the faculties of the predominate! 
Black colleges and Black faculty members of predominately U^iite ^ ^ 
colleges for the purpose cf better communication, research and dis 
semination of research information. 

^2. Encourage majority groups involved in pre-service and in-service 

training programs' to utilize Black colleges for retooling personne 
and faculty to effectively meet the nee:! ^ of disadvantaged and 
T.entally handicapped m.inorities. 

13. Provide^ supplementary funds -'or practicum sites for those who arc 
in training in special education and other related fields. 

U. Provide funds for reducing the current pupil/ teacher ratio of 
regular classes, subsequently providin- for individualized in- 
struction for all children, which m.ost likely will reduce the 
chances of many minority group children being identified as men- 
tally handicapped. 

:3. Make^ orovisions for involving Blacks and other minorities in 
decidincr oriorities of research focus and funding patterns. 



Give higher priority to ■ focus and funding of delivery systems 
that provide adequate ni. .tional education and practices, with 
emphasis on pre and post-natal care among minority groups. 
Coordinate existing and future programs/projects which serve to 
improve the quality of life of mentally handicapped minority groups. 



MINUTES 
W 0 R ■' S H 0 P 2 B 
POLITICAL AND ECONOMIC CORRELATES -POLITICAL ISSUES 



The participants in this workshop spent much time attempting to 
define what issues are political and/or economic in nature. Most felt 
that any problem in the service delivery system had its roots in the 
political or economic systems. 

After much discussion, it was ascertained that most of our concerns 
were rerlected in Chapter 5, "Prevention: The Right to a Good Start ^ 
in Life" of the March, 1976 Report to the President from the President s 
Cor-lti--^^ oi Mental Retardation. Thus, a new concern evolved in that 
if^7he'?resident's Committee on Mental Retardation has reported our concern, 
why do these concerns still exist? Our discussions led to conclusions 
reflected in the following general recommendations, 

1. The general public, specifically the proposed recipients of 
available services need to be made aware by national, state and ^^^^^^^ 
agencies and organizations of what is available by more direct means than 
those currently utilized. Therefore, we recommend that these agencies, 
including the PCMR, be required to submit relevent information to pro- 
spective'^recipients through responsible agents in such a way that 
prospective recipients will be cognizant of what is available. 

2. Obiective f-IV ~ It is recognized that funds are available for 
implementing urograms to alleviate cultural conditions contributing to 
retarded development. However, the funds have been managed^in sucn a way 
as to reduce maximum benefits to the proposed recipients. Therefore, 

recommend that individuals who have established their interest and 
concern for the recipients of funded projects be assigned to the task c: 
controlling^ the allocation of funds to assure maximum benefits to tne 



3. Objective '•I In view of the fact that efforts to prom.ote 
non-alization among the m.entally retarded have not materialized due to 
mem.bers- of society erecting barriers to prevent those categorizec as 
-lentallv retarded' from actively functioning in their communities, we 
recommend that concerned individuals function as comj?.ittee of one, and 
?lso as organizations to develop attitudes at local, state and national 
levels that will accept deviance as a normal aspect of life as projected 
by behaviors allowing' and encouraging m.aximum functioning of retarded 
individuals in their communities. 

4. We recouumend that community and local advisory boards repre- 
s^-^nted bv those in need of services be established to disseminate in- 
form.ation, develop plans for acquiring services, and supervise tne imple- 
mentation of the serv'-,es. 



5. In view of the general trend to relegate those of Hispanic 
origins to the category of "and others" in statistical reports, ir is 
recommended that a seminar or a similar operation be established so that 
specific needs of the Hispanics may be identified, and appropriate services 
rendered. 

The resource/consultant identified four areas or issues which would 
be considered political or economic. They were: 

1. Unemplo>Tnent and training for the handicapped 

2. Viable strategies for involving the mentally retarded or 
of getting representation for the mentally retarded in aii 
levels of the political system 

3. Educational opportunities for the handicapped 

A. Lcenti^ication of the political benefits for supporting 
the mentally retarded 

Other Recommendations 



1 . Unemployment and training for the minority handicapped . 
Workshop 2-B recommends that PCMR go on record in support of full 
^mploym.ent for all persons. Additionally, the workshop recommends that 
..rO tr the full em.ployment program, the following components exist for 
t:":e handicapped: 

a . A j ob bank 

b. Supportive work programs 

c. Education and training for the community to accept the 
rights and abilities of the mentally retarded 

2. Reo reser.cation for the mentally retarded . Workshop 2-B 
rccorjnends that the PCMR encourage the use of all kinds of volunteer 
organizations in the mentally retarded movement. This will increase 
their awareness of m.entally retarded and problems in service delivery and, 
thus increase the num.ber of persons who vote and who are sensitive to the 
mentally retarded. These groups can then help in putting pressures on 
all levels of government- 

3. Educational opportunities for the handicappe d. workshop 2-5 
recomm.ends that PCMR support full funding for P.L. 9A-142, thus, in- 

.suring the rights of the handicapped, including the MR to education 
which will develop all of their potentials. 

That PCMR support the , continuation of developmental disabili- 
ties projects under P.L. 94-103, however, it should monitor the develop- 
m:ental disabilities office to insure minority representation in groups 
getting funds. Other issues discussed in the workshop which did not 
resolve themselves into recommendations were: 

a. Labelling and mislabelling of the mentally retarded 

b. Research on the feasibility of establishing a department 
on m.ental retardation 

c. The need for communities to organize and deal with local 
issues related to the mentally retarded 

d. The strong role advocacy must play on both the state and 
federal levels 



ThL- ne.-essity of preparing classroom teache. ■ for 

the eventual' mainstreaming of the minority handicapped 

child ' 

Public attitude and its effect on the mentally disabled 

5. 5e it recorded that the participants of this seminar strongly 
r..commend the continuance and/or development of effective action programs 
in all se.;ments of this s. .iety. particularly in the areas of empV^vment, 
oost-secondarv education, and professional schools. Given the strong 
correlation that exists between economic conditions and thr incidence 

m.ental retardation, particularly the milder forms, the federal govern- 
ment must adopt :^nd implement a full employment program in wh ich^ ^ul tural 
and ethnic minorities achieve the same unemployment rate as the \^n^lte 
ma-critv. 



rficommkndat: .: on ethnic minority representation to the 
president oe the united states 

by 

Economic and Political Issues workshop Orcup 



AC -^e vuit^cvlrural Seminar on Mental Retardation among minority 
'-sadvantagec no^ulations on October 11. 1977. a recommendation is^ 
resented bv the Economic and Political Issues Workshop Group to tn.e 
ral Assem.blv: the body of the recom.mendat ion is as follows: 



7: en 



This conference recognizes that racial and ethnic minority groups 
have been consistently excluded from meaningful participation in 
ue./ is ion-makTng~~pT)I i^ at al^ levels of government activity. 

Furthermore, ther-e exists an urgent need to include full represen- 
ts:: ion from all the -roups affected bv :hese policies with respect 
. . j^.j is i^-^n-mak : -^'r advisory groups that affect services. 

Tiiereforc:, it . ^ -ecommended to the President of the United Stares 
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is imperative rhnt t'v.e following action be taken: 



That racial ana ethnic minority groups be representea on tne 



President's Com.mittee on Mental Retardation, National Advisory Council 
o-rt:>j Pevelopmentally Disabled, President's Com.mittee on Mental Health 
and other Presidential and Eederal level councils, com.missions or com- 
-itrees related to mental retaraation and that these groups be represen- 
ted bv minority members in a p rooor tlonate amount equal to the demo- 
_;raphic area. 

2. 3e it further resolved tnat this level of representation or 
racial and ethnic minority gro:aps or. dec ision-m.aking , policy making ^ 
todies must be exrended to councils, com.;:.iss ions , and committees and 
o^enc :es at the state and local levels who relate to mental retardation 
or- dcveloomental disabilities services. 



3. To guarantee a standard of equity and justice for all poverty 
ethnic minorities who suffer impaired mental development and other dis- 
abilities. It is therefore, recommended that the PCMP. initiate actions 
to plan and sponsor specific seminars for the Hispanic(s) population 
as it has been done for other ethnic minorities. Special socio- 
cultural and linguistic barriers exist within this population group in 
addition to environmental, poverty, and ethnic d Iscr iraination. Therefore, 
be it resolved that the PCMR respond to this request and recommendation 
and that all known Hispanic groups be notified and invited to partici- 
pate at this seminar. 

It is expected that all of the recommendations presented at this 
conference be also giver, to your U.S. Senator and Congress persons so 
chat he/she will know that their local constituencies are in support of 
these matters of concern that affect racial and ethnic minorities 
representation on these high level councils. 



EKLC 
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GROUP 3 A 
PHILOSOPHY OF AN IDLAL SERVICE DELIVERY SYSTEM 



The ideal service delivery system embodies a humanistic approach. 
This approach is manifested through responsiveness and a level sen- 
sitivity which recognizes and accepts cultural pluralisr.i as a major 
factor in providing services. The sysrem mandates a basic respect for 
individual' and family worth, rights and dignity, recognizes and supports 
individual differences, and is flexible enough to respond effectively 
to the full spectrum of human behavior without making value judgements. 
Quality is a paramount concern with ser^-ices provided in a m.anner to 
fully encourage the attainment of maximum potential. The system fur- 
ther consists of a specific set of characteristics, service cor^.ponents 
and outcome expectations - 

CHARACTERISTICS OF THE IDE.\L SERVICE DELIVERY SYSTEM 

--Displays - knowledge of and a sensitivity to ^^.e diverse cultures it 
serves. 

— Attracts and retains highlv skilled and motivated staff. 

— Effectivelv involves the total family in the ser^^ice process. 

— Encourages^a self-help/self-determination focus among its clients. 

—Provides a comprehensive and coordinated set of services. 

—Established and maintains a two-way flow of information between its _ 
community and staff. Establishes a multicultural information network 
and communication channel, with east and west clearing houses, wnicn 
would collect and share information and materials, as well as serve as 
resource banks for minority manpower relating to developmental 

disabilities. . . c 

—Acts as an advocate for the identification and resolution o. consum.e. 

—Dynamically utilizes monitoring, evaluation and research as tools ror 
self examination and improvement. 



PRODUCTS OF iKE, 



IDEAL SERVICE DELIVERY SYSTEM 



-Develops and maintains highly trained, skilled and m.otivated staff. 
Trains" T^rofcsF; icnn": <^ , ;iara-profesr.ionnls fvom minority ;;roup;; 
SDerificailv to work witn m.entally retarc^d persons. 

-"o-^e-s close famil" involvem.ent in the service program— utilizing 
^her^ in advisorv, de.ision-making and provider roles. Trams parents 
from the minority groups to work specifically with mentallv retarcea 
oersons. Makes a special effort to include parent involvement and 

oarticioation. , , 

-Creates' an environnient in which the dynainics of selr-vortn, sex.. 

determination and self-help are motivated. 
-Zniovs the ccr-unity^s confidence as its advocate. 



-Provides consumers with the necessary tools for successfully coping 
with their environment* 

-Achieves coordinated and comprehensive set of services including programs 
of early intervention in the low income minority groups and comprehensive 
information on prevention in the media, especially radio and television. 
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GROUP 3 B 

ISSUES RELATED TO MANPO^vER TRAINING AND TECHNICAL ASSISTANCE 



General Affirmations 

Group 3-B participants wish to affirm without repeating a total 
agreement with the global objectives as set forth by the special task 
force on Environmental Prevention as stated in Chapter 5 of the report, 
KR: 76, Century of Decision . 

Secondly, these participants feel that the objectives for this _ 
conference were viable and comprehensive. Information presented through 
general sessions made it possible to understand the complex nature of 
the area of cultural diversity as a determinant in planning and provid- 
ing programs for MR persons and their families. Group 3-B was fortunate 
in having parents that atterded this conference as self-appointed active 
listeners and productive members. Their assertions and concerns were 
voiced with gusto as they agreed with the perceptions of parent/consumers 
in the New Dimensions in Community Ser^^ices Project, presented to conference 
participants by Ms. Beverly Morgan. Parents supported the program^ of the 
Federation for Children with Special Needs. A parent presented a "con- 
sumer paper" to the group that I have appended to this report. 

In order to provide for the development of manpower, there must be 
effective programs developed for the vocational and occupational train- 
in^ for the mentally retarded. The aim of vocational training and on- 
the-job training should be employability. Much more remains to be done 
in integrating school programs with the needs of the individual and the 
conmunitv. More retarded children can learn the kinds of personal and 
job skills that will enable them to support themselves or to contribute 
to their own support. To accomplish this, more attention needs to be 
o.-ven to the whole area of job training. Beyond this, there must be 
adequate orovision for job placement and replacement when necessary, ana 
counseling during the process of placement and adjustment. 

State Plans under ?.L. 94-142 will mandate special attention if 
parent and all educational personnel are going to understand this law 
and its ir-lications. Every strategy - workshops, seminars, conferences, 
courses, etc., must be utilized to meet this need for parents and com- 
munity. Parents may be used as para-professionals in roles of teaching 
and dissemination of pertinent information of P.L. 94-142. 

Black colleges have been conspicuously absent in the thrust of meet- 
int the vocational needs of many students in our society that would best 
y^e served by specific vocational programs. It is believed that there 
should be a specific charge given to these institutions to re-activate 
nu-ny of their vocational programs and such programs would be of recipro- 
cal advantage to the colleges and later to the society as a whole. 

1. Programs would provide for the retained, peer role models. 

2. Self-concept and pride would be enhanced by affiliation witn 
adults .id an institution of "esteem^' in the community. 
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3. The program could become a laboratory for exper Imential 
foci for departments of sociology, psychology, student 
teachers, counselors, etc. 

4. Courses in Sociology, multicultural studies, behavioral 
sciences, and counseling could be enhanced by the establisb- 
ment of family counseling centers at the college and/or 
satellite centers in the community and especially large 
urban communities. 

5. Colleges could help the coiranunities become more acceptable 
to the problems of the retarded. Through education, much 
can be done to improve the communities' understanding of 
chese problems. In the end, all programs for the retarded 
will stand or fall on whether the community understands 
and accepts that retardation is their problem toe. 

6. Colleges must link-up with public school systems and provide 
staff development and technical assistance Lo identify busi- 
ness and education. It is or the college campus where new 
and controversial issues can ::e discussed and re-channelled 
into creative challenges in search of truth. 

7. Colleges are ideal potential employers for the mildly re- 
tarded. Life-long learnings would be accessible to the 
adult retarded citizen located in a dynamic environment 
where change is constant - 

S. Black colleges steeped in the knowledge of the Black 

experience with a heritage of developing "raw human re- 
sources" must realize the "explosion" of new human needs 
and diversities that must be targeted for professional 
exploration for solutions to the needs of the majority and 
minor: *:y populations. Special incentives and assistance 
should be provided to institutions for developing extends i 
programs in education for the handicapped of all types. 

9. Encourage each profession to examine, define and assess 
its role in serving the adult handicapped citizen. This 
could be done by developing PCMR "fellows" interns or 
externs sponsored by professional organizations to work 
for one year, for the purpose of developing position papers 
from the professionals, legal, m.edical, social workers, etc. 
10. Surplus teachers should be given aid to return to school 
and* maximize their basic skills with technical skills for 
working with the minority child. 

ISSUES A^^D SOLUTIONS 

Issue : Some states are avoiding the term.s of ?.L. 94-. 42 Decause 
their state law does not mandate services and education to include 
prenatal care through age 21. 

Solution : Advocacy groups to push for enactment, within such states, 
for legislation making their range for education and services :o 
include prenatal preventive care through age 21. 

Issue: There is often lacking any community agency to coordinate 
and disseminate information related to services for the retardec. 



Solution: Encourage the establishment of an Office for the Handi- 
capped~ithin each local government, where personnel of such an 
office will serve as ombudsmen and advocates for the retarded. 

Issue: Parents and members of families of retarded persons in low 
econom.ic and/or minority multicultural groups are often unawiire of 
their rights and available services. 

Solution: As a foliow-u? of early screening and diagnostics, the 
public school social worker, or other appropriate personnel, should 
m.ake a home visitation to parents of the retarded to identify theii 
special needs and make known the resources available to them. 

Issue: Industry i. often reluctant to train and/or hire the retar- 
ded for fear that their profit motive will not be fulfilled. 

Solution: (1) Increase funding for and activities of the "Projects 
with Industry" programs of the Rehabilitation Act of 1973. (2) Pro- 
vide special tax incentives for businesses and industry providing 
on-the-job training and/or employm.ent for the retarded. (3) Teach 
industry how some of their processes can be sim.plified and per- 
formed adequately by the retarded. 

Issue: There is a shortase of personnel tra'ned to serve the 
special eds of the minority disadvantaged mentally retarded. 

Solution: In the training of personnel to serve this unique group, 
include~in their training the following: (1) Practicums in schools, 
clinics, VAFs, etc., where the group is served. (2) Case study^ 
involvement with the home and family of such group mem.bers. (3) 
Practicum at an agency involved in compreher.s ive community services 
for the retarded. 

Issue: Such retarded persons are usually unable co learn by con- 
ventional instructional methods. 

Solution: Develop sequential and simplified techniques involving 
minim.al verbalizations and/or comprehension of the printed word, 
capitalize on demonstration, colors and s\m::bols. Check instruction- 
al methods used by parents of the^e retarded persons. 

Issue: There is often a lack of clearly indicated vocational 
ootential o: such retarded persons. 

Solution : Schools should include, as part of their "appropriate'' 
education, effective work evaluation programs along with meaningful 
vocational training in the comumunity as part of the school curri- 
culum. In addition, the curriculum should include instruction and 
training in skills of daily living - i.e., shopping, groom.ing, 
driving and/or riding buses, feeding and nutrition, banking, etc. 

Issue: Technical assistance is often lacking in meeting special 
emeTging needs of -he disadvantaged mentally regarded. 



Solution : (1) Ensure that the DD Technical Assistance Centers ar 
properly equipped to assist in meeting such needs with (a) inform 
tion, (b) training programs for service providers, (c) consultant 
services in the field, (d) a toll-free hot line for use by the re 
tarded and those serving the retarded; and (e) rend^^ring active 
assistance to groups seeking grant assistance for services on 
behalf of the retarded, (2) Establish local technical assistance 
offices in nearby colleges and universities equipped to provide 
such assistance; (3) Ensure that a national clearinghouse for 
information is equippe^^ to serve the special information ne:jds or 
the disadvar "--aged/minority retarded groups. 



0 U ? S ; A 

LZGAL AND HL'MVX Rir-'^S: LEGISLATTVF AND ,-VDTCIAL ISSUES 



Discussion and Sunr.^arv 

Ail nersons are enLiried to life, liberty and the pursuit of 
hanniness' as r,iiarantc-cd by zhe Constitution. These rights include 
exoosure to a qualitative environment disigned to insure appropriate 
educational services, adequate housing, proper medical care, equal 
er.olovr-ent oopoi unity, nurtur Ln^ and familial or surrogate experiences 
which' comoine to influence the physical and mental veil being or all 



cit in-ns. 



Ls. therefore, reconimended by the bw^al and Human Rights, 
;-;diciai and Legislative Workgroups that: 

1, Ti:e oractLcc'S of segregating anc othervise discriminating 

a'^ainst oersons on the basis of :vpe or degree of physical or 
mental handicaps sho-ld end^c forthwith. In order to 
accomolish this end, it is necessary to: 

a. End the tradition of segregated housing patterns where- 
bv mentallv retarded persons and other individuals with 
ccvelopmental disabilities are routinely institutional 
lized i:: facilities which are separate and apart from 
those facilities nrovided for "normal" citizens; 
Reneal or otherwise eliminate statutes and informal pro- 
cedures which permit the confinement of persons on the 
basis of type or degree of physical or mental handicap; 
c. Dev-o-loo appropriate com.r.unity based residential and 
orogramj?-atic services adequate to m.eet the needs of 
all^citizens, including those who are mentally retarded, 
and which are designed to promote: 

The full integration of all persons without regard 
10 vpe or degree of physical or mental handicap; and 
7:.e ^'limination of the effects and vestige of past 
discrimination based on typ^ or degree of physical 
of m.ental h.andicap. 
Incentives for the creation and maintenance of community based 
f-cilitit^s should be d.'.'eloped. Specifically: 
..^ Eundin- should be made available for the development 
^""'s^cn services as alternatives to inst itu tionaliza- 
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Adecuate research and planning should be devoted to 
increasing acceptcnce of physically o- mentally handi- 
can-^ed individuals into the community at large; 

'minating employment barriers related to the unava^- 
]_i-v of'^oublic transportation due to architectural 
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-i-inatmc; zonir- co;-s -^V.i ^ have a discri-inaDory 
.-fecr oersons vL:- "i;; sical nental disabilities. 

-eneric services, "rc-ediires should be instituted 
'•'iu'o'that:"" Issess-vants of skills and handicaps are sen- 



>L:Lve Co racial, socio-economic, ethnic :nd cuLtur:il ci i f foror.- 
.^js, as veil as the functional level of ceste'-^. inci iv iciu:] I s , 
.Mchcu'^:: there exists adequate legislative protecrior. \:zh re- 
^:-rc te educational services, full iniplementation of .sucri rig-i^s 
/.ot be ::chieved unless the following procedures ire in- 
L:u:ed: 

The establishment of a procedure of dissemination by 
school systems of information concerning che rights or 
persons to educational services in clear and simple 
lan;:;uage by m.eans of television, radio, circulars and 
otp.or appropriate m,eans, as veil as conducting seminars 
and open forums in the individual neighborhoods; 
'I'hc estr.bl ishment of procedures by which school systems 
arc required to identify, seek out and inform parents 
lad consumers of the right of handicapped individuals 
tc educational and vocational services (P.L, 94-142); 
The establishment of a system for providing PTA's, 
allied orgainzations and other advocacy groups of the 
rights of handicapped persons to educational and 
vocational services; 
J. The establishment of a system, by which both professional 
and Lay persons be educated to the issues related to 
t::e mentally retarded; 

The estab" ^^hment of a system by which all teachers 
are required to take courses in special education as 
nart of their teacher certification procedures. 
.\ system should be established to insure the enforcement of 
existing building and housing codes regulating the use of lead 
based paint. 

f^rocedures should be established to teach public school stu- 
dents, especially, those in grades 5-12, the effects of good 
nutrition^ drug and alcohol usage, and early pregnancy on 
m.c^-ntal ret.?.rda t ion , 

Tr.e warning on cigarette packaging should be expanded to warn 
wom^. -. of the dangers of smoking to fetal growth and develop- 
r^?nt , 

The establishment of a system, of genetic counseling which 
sbculd be routinely available to all persons considering 
marrirge and parp-ntage. 

A system of Limited guardianship, frequent review^ of the 
.;:uardianship status, and appointment of guardians should be 
substituted for the present system of declaring persons in- 
competent and imposing total guardianship on persons when suca 
is often overly restrictive of the individual's rights. 
:is tao^ Lshment of adm.inistrat ive sysLT-.ms to identify and re- 
solve interdepartmental and interagency problems which inter- 
fere with "he implementation of, individuals * rights and 
services, — 
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RKPORT TO THE PRESIDENT'S CO>I>!TTTEE OX 
MENTAL RETARDATION 

by 

A.D. Buch-ueller, Deputy Executive Director 
X57634 



Oo ccr^ber 29, 1977 

The President's Committee on Mental Retardation, in cooperation 
with Norfolk State College/Department of Special Education, convened 
a National Multicultural Seminar on Mental Retardation Among Minority 
Disadvantaged Populations, at the College in Norfolk, Virginia, in 
October 1977. Aoarox imately 500 persons participated in the threc- 
dav Seminar. The" purposes of the Seminar were to address the major ^ 
issues related ;o impaired and retarded hum.an developm.ent associated 
vith the environmental conditions of racial and ethnic discrimination, 
povertv denrivation, family disruption, and consequent disadvantage; 
and develop' recom.m.endations and strategies for affirm.ative action towaro 
reduction of the prevalence of retardation associated with these con- 
dit ion^ . 

rtw^^^ a v.-.r-kinuconfcrc-nce de.ling with policy issues and practical 
-.•ccm-.eacacions for program models for implementation. The major subjects 
•ddressed bv speakers, panelists, and in workgroup discussions were: 
i.) Prevention of retardatior from environmental causes, (a) related^ 
nea^c- '-ssues, and (b) soc io-cultural , community issues; 2.) Economic 
and political issues; 3.) Programmiat ic concerns and the resources neeaca, 
(p) issues in service delivery-education, mental health, socia. -rvices, 
related services, and their coordination, (b) issues related to man- 
power training and technical assistance, with special em.phasis on 
utilization of the resources of colleges and universities with a^ 
Black Heritage; 4.) Legal and human rl^nts for economica lly-soc lal ■ y 
educationally disadvantaged .--ersons with mental retardation, (a) legis- 
l:::ive, and (b) judicial issues. 

A series of action recommendations was developed from each of ^ 
.-i-Vnt workgroups, for short terra and long range implementation. PCMR 
Ln'cooperation' with Norfolk State College is engaged in the process 
o'' editing the Proceedings for several types of publications for 
wide distribution. Plans also call for potential regional anc loca i. 
-r>i low-t'nrnugh activities. 

If there are questions, or additional information needed regarding 
any of the above inform.ation, please advise. 



ERIC 
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